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ABSTRACT
As the pastor of East Stonewall African Methodist
Episcopal (A.M.E.) Zion Church in Charlotte, North Carolina,
the researcher had been counseling chemically dependent
persons (alcoholics and drug addicts) and their families
without any visible results. The pastor discovered that
these persons demand a lot of attention, time, and
resources, and were resistant to taking any action that
would break the cycle of dependency.
The related literature in this research suggests that
pastors and church members who are either ill-informed or
mis-informed merely support continued use. They support
continued use by either serving to cover-up, protect,
shield, or ease the immediate problems created by drinking
or drug use. Pastors and church members can only help by
relating to the dependent person or family member in a
consistent pattern that encourages healthy change and
reinforces sobriety and healthy emotional interactions.
East Stonewall contracted a substance abuse consultant
group to institute a Church Intervention Recovery Program
(CHIRP) . This program is designed to train a team of clergy
and lay persons in a local church to operate a ministry to
chemically dependent persons and their families. A team was
recruited, trained, and organized to operate a ministry of
intervention, referral, and support.
This research evaluated East Stonewall's CHIRP as
indicated by: (1) the number of persons who came forward
for pastoral counseling in which their own chemical
dependency or that of a family member was the presenting
problem or was discovered to be a problem; (2) the number of
persons who entered a detoxification facility, entered a
treatment program, attended a self-help support group, and
sought professional help as a result of CHIRP; and (3) the
responses of counselees as to the differences CHIRP made in
their lives.
This research utilized case studies to observe the
effect of CHIRP on those suffering with chemical dependency
who came forward for pastoral counseling. The following
data were collected: (1) notes from pastoral counseling
sessions prior to CHIRP (between August, 198 6 and March,
1990) in which chemical dependency was the presenting
problem; (2) notes from pastoral counseling since the
establishment of CHIRP (between June, 1990 and December,
1993) in which chemical dependency was either the presenting
problem or was discovered as a problem; and (3) responses of
counselees to a semi-structured interview protocol designed
to record their evaluation of CHIRP.
Prior to CHIRP eleven persons sought pastoral
counseling and not one person responded to recommendations
to seek help. Since the institution of CHIRP, sixteen new
persons sought counseling and eleven persons have accepted
recommendations to seek help. A specific accounting
details: five persons either entered a detoxification
facility or a treatment program; and six persons attended at
least one self-help support group meeting. Twelve persons
agreed to be interviewed. Ten of these persons credited
East Stonewall's CHIRP as having a positive influence in
their decisions to seek help and in their recovery-
The research supports the conclusion that East
Stonewall's CHIRP was an effective program in improving the
results from pastoral counseling with the chemical dependent
family. The successful results of the research can be
credited to the pastor and team: (1) having an understanding
of the problem and the individuals affected; (2) being able
to recognize the symptoms of the problem; and (3) becoming a
symbol of East Stonewall ' s commitment to minister to the
chemically dependent family. CHIRP can be an exciting and
empowering tool for the church on all levels (universal,
denominational, and local) to establish an effective
ministry to the chemically dependent family.
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CHAPTER 1
The Problem and Its Setting
The Context of the Study
East Stonewall African Methodist Episcopal Zion Church
is a congregation located in the northwest side of
Charlotte, North Carolina. One hundred percent of the five
hundred seventy-five members are African-Americans. I have
been pastoring this Church since July, 1986.
In 1907, the Reverend B. J. Ivey organized Ivey's
Chapel in a three room house on East Stonewall Boulevard in
the old Brooklyn Community in downtown Charlotte. The
church eventually moved into its first church building and
was renamed East Stonewall Mission. The church had to
relocate on a niimber of occasions. The last move to its
present location came as a result of Urban Renewal in the
mid-sixties. Services were held in various locations, until
the present site was secured and the construction completed
in May, 1969.
East Stonewall represents a cross-section of the
African-American community. The socio-economic level ranges
from low to middle class. Nine percent of the members are
under twelve years old; five percent are twelve to seventeen
years old; thirty-one percent are eighteen to thirty-five
years old; forty-five percent are thirty-six to fifty-nine;
and ten percent are sixty years and older. Fifty-seven
percent of the members are female and forty-three percent
are male. East Stonewall has been a neighborhood church.
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but with the upward mobility of its members is becoming
increasingly scattered throughout the Charlotte community.
The African Methodist Episcopal Zion Church was
organized in 1796, in New York City, when a group of
African-American members led by James Varick and others,
walked out of John Street Methodist Episcopal Church in
protest of discrimination. The "Founder's Address"
expressed the sentiment of those individuals.
So long as we remain in that situation our Preachers
would never be able to enjoy those privileges which
the Discipline of the white Church holds out to all its
Members that are called to preach. We have been led
also to conclude that the usefulness of our Preachers
has been hindered and our brethren in general have
been deprived of those blessings which almighty God
may have designed to grant them, through the means of
those Preachers whom He has from time to time raised
from among them. Under these circumstances they
believed that the formation of an itinerant plan and
the establishment of a Conference for the African
Methodist Preachers would be essential to the pros
perity of the Spiritual concerns of our colored
brethren in general (Discipline, iii, iv) .
The word African was placed in the front of the name to
express their desire to maintain both the tradition of the
Methodist Episcopal Church and the tradition and identity of
its members. The word Zion was added in 1848, in honor of
its first Church and to distinguish it from the group
organized in Philadelphia with the same name. As of 1990,
the total membership of the A.M.E. Zion Church had grown to
over 1.2 million people with churches in the United States,
the Caribbean, South America, England, West Africa, South
Africa, and India.
Anderson 3
The A.M.E. Zion Church considers herself the "Freedom
Church." Such freedom fighters as Frederick Douglas,
Sojourner Truth, and Harriet Tubman were among the ranks of
its members. Bishop Alexander Walters (1858-1917), the
twenty- fourth Bishop in the A.M.E. Zion Church, was one of
the organizers of the National Association for the
Advancement of Colored People. The Church has always been
concerned with the struggle for freedom and equal oppor
tunity for all people. Its ministers have taken leadership
roles in their communities to address the needs of their
communities whether it is housing, crime, health issues,
drugs, education, employment or whatever.
The A.M.E. Zion Church maintains much of the govern
ment and polity of the Methodist Episcopal Church. It
utilizes the Class Leader system for the care and oversight
of its membership, and each congregation is to organize a
Christian Education Department, a Missionary Department, and
an Evangelism Department in addition to other boards and
organizations .
Charlotte is the city with the largest population in
North Carolina (430,430) and is the center of the largest
Metropolitan area in North Carolina (1.23 million).
Charlotte is the fourth largest banking center in the United
States and has one of the highest per capita incomes in
North Carolina. Sixty-six percent of the residents are
white, thirty- two percent African American, one percent
Hispanic, and one percent other. Even though Charlotte and
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Mecklenburg County have experienced significant economic and
population growth in the past decade and have maintained low
unemployment figures, the percentages of youth and adults
who use mood altering chemicals remains consistently higher
than the national averages. The percentage of African
Americans who use mood altering chemicals is less than that
of whites.
Statement of the Problem
In my first three years of pastoring East Stonewall
(1986-1989), I counseled eleven members who suffered with
problems directly related to chemical dependency. Two of
these persons were chemically dependent and neither of them
responded to my efforts to get them into treatment, to
attend AA meetings, or to contact a drug counselor. One of
the two, though, was forced to receive drug treatment
through a court order. Three were the spouses of a
chemically dependent person and four were parents of a
chemically dependent person. Not one of these persons would
attend Al Anon meetings or call a resource person who could
give them further help. The last two were married to each
other and trying to adjust to sobriety. This couple
eventually separated.
I spent hours of counseling and gave hundreds of
dollars worth of financial assistance from the church's
benevolence fund, but these efforts seemed fruitless and
inadequate. The following is a list of problems identified
from efforts to help:
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1. the ineffectiveness of this pastor's counseling
to encourage counselees to take positive steps to
address the problem of chemical dependency;
2 . the tremendous time and resources needed to help
just one person directly affected by chemical
dependency;
3. both the hesitancy of people to admit that they
have a chemical dependency problem, and their
unwillingness to seek help once they acknowledge
their problem;
4. the lack of a current ministry or program at East
Stonewall that is designed to meet the needs of
chemically dependent families;
5. the urgency for members who are both willing and
trained to meet the needs of the chemically
dependent family-
The eleven persons mentioned were the ones who were willing
to come for counseling. There must be others, who for
whatever reason were not willing to step forward.
My concerns were threefold: (1) a personal grief for
and frustration with the people who were entrapped by
chemical dependency; (2) a personal sense of ineptness, and
frustration as the shepherd of this flock to provide more
effective care; and (3) the failure of East Stonewall to
provide a ministry of healing, restoration, and
reconciliation for these persons struggling with the
problems of chemical dependency.
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Henrietta's daughter lied to her, stole from her, and
threatened her. She was arrested the third time for drug
possession and trafficking. Each time before Henrietta
drained all her savings and borrowed money to bail her
daughter out of jail and pay the attorney's fee. The third
time, though, Henrietta could not raise the bail and was
nearly hysterical over the thought that her baby would have
to spend time in jail. Henrietta was like many of the other
person's counseled. The grief, sorrow, and pain of chemical
dependency was so real, but they consistently withdrew from
any effort to help break the cycle of dependency.
From a personal point of view, I had limited knowledge
and no training in the area of chemical dependency. Wayne
Oates writes.
The pastor, regardless of his training, does not
enjoy the privilege of electing whether or not he
will counsel his people. They inevitably bring their
problems to him for his best guidance and wisest care.
He cannot avoid this if he stays in the pastoral
ministry. His choice is not between counseling and
not counseling, but between counseling in a disciplined
and skilled way and counseling in a undisciplined and
unskilled way (Collins 13) .
As it specifically relates to chemical dependency, this
pastor's counseling had been "undisciplined and unskilled."
Each chemically dependent family's needs were overwhelming,
complex, and compelling. The time and attention that these
eleven members were requesting was hampering my ability to
perform my other duties as senior pastor. One of the
biggest frustrations in working with persons suffering with
chemical dependency is denial. They either do not want to
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admit their problem or admit the seriousness of their
problem. How can their wall of denial be broken and how can
the resources of the church be pulled together to help?
The mandate of the scriptures is that the church be a
healing community and a training center for healthy,
fulfilling, and victorious living.
He called his twelve disciples to him and gave them
authority to drive out evil spirits and to heal every
disease and sickness. (Matthew 10:1)
Therefore go and make disciples of all nations,
baptizing them in the name of the Father and of the
Son and of the Holy Spirit, and teaching them to
obey everything I have commanded you. And surely I
will be with you always, to the very end of the age
(Matthew 28:19,20)
His divine power has given us everything we need for
life and godliness through our knowledge of him who
called us by his own glory and goodness (2 Peter 1:3) .
The Church is a place to go to find help, answers, and
support for the everyday problems of life. Just engaging in
crisis counseling and referral to resources outside the
church is not enough. If the church cannot play a more
significant role with such a real, prevalent, and difficult
problem, what good is the church? How long would it take
for these eleven persons to come to the conclusion, that
this pastor and church do not understand their problems?
How long before they drop out of church? Any effort to help
these individuals and families should be a church effort
which involves lay persons with the spiritual maturity and
knowledge needed to help.
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I attended a workshop on November 9, 1989 entitled "The
Church in Recovery" (Appendix A) . This workshop was
conducted by a consultant group named Consultants Committed
to Education, Recovery, and Training (CCERT) . CCERT was
established in the summer of 1989 by Winston Lassiter and
Stephen Loney, who are both counselors in the field of
chemical dependency. Both of these counselors saw a need
for the church community to get involved in addressing the
problem of chemical dependency in America. Both men are
recovering alcoholics and drug abusers. Winston
Lassiter is a certified substance abuse counselor with a
degree in counseling, and Stephen Loney is near the
completion of his state certification as substance abuse
counselor. As a result of the workshop, I was inspired to
establish a Church Intervention Recovery Program at East
Stonewall .
The Church Intervention Recovery Program (CHIRP) is a
program designed by CCERT to attack the problem of chemical
dependency through the church (Appendix B) . This program is
designed to train clergy and lay persons in a local
congregation to form an outreach team that will deliver a
program of prevention, intervention, referral to treatment,
and recovery to the persons in the church and community.
CHIRP was developed from the model used by the Employee
Assistance Program (EAP) and the Student Assistance Program
(SAP) . EAP, sometimes referred to as the Employee
Counseling Services, is defined as follows:
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A job-based program operating within the work place
for the purpose of identifying troubled employees,
motivating them to resolve their troubles, and
providing access to counseling or treatment for
those employees who need these services . Supervisors
are trained to identify troubled employees on the
basis of deteriorating job performance and use a
strategy known as constructive confrontation to
motivate employees to resolve their troubles and to
improve their performance (Sonnenstuhl and Harrison 1) .
With the rise of Alcoholics Anonymous (AA) to prominence in
the early 1940 's, many organizations observed the extra
ordinary improvement in work productivity of alcoholic
employees who were helped by AA. Many organizations devel
oped alcoholism programs.
These recovering employees felt that if their
supervisors had confronted their job performance
problems instead of being so understanding and
forgiving they would have broken the denial of
their illness earlier (Masi Drug Free Workplace 82) .
EAPs are designed to be positive efforts to improve job
performance by resolving the personal problems that have
affected their performance. In 1986, an estimate of between
5,000 and 10,000 United States companies had EAPs.
The objectives of CHIRP are as follows:
1. to assist the congregation in identifying their
own attitudes toward alcohol, other drugs, and
addicted people;
2. to assist the congregation in understanding
chemical dependency and the various problematic
life situations it may cause;
3. to assist the chemical user with early identifica
tion and early referral to community treatment
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organizations for drug and alcohol abuse;
4 . to educate and to direct the chemical dependent
families to community resources for intervention
programs and to continually support these
families;
5. to actively support the chemical user in efforts
of abstinence and the process it involves;
6. to help these struggling addictive persons with
relapse prevention information and relapse support
programs; and
7 . to improve communication between the church and
the addicted population.
CHIRP seeks to achieve these objectives with four compo
nents: prevention, intervention, referral, and recovery.
The prevention component involves education through
workshops for the congregation with the goal of raising
awareness, dispelling myths, correcting misinformation, and
recruiting volunteers to form an Outreach Team comprised of
lay persons from the church. The intervention component is
designed for the clergy and for the outreach team to have a
sufficient understanding of chemical dependency in order to
identify the various problematic life situations it causes
as well as to lovingly confront chemically dependent
families. Persons are needed who can maintain confidential
ity. The referral component requires the outreach team to
conduct a limited assessment for the purpose of referral to
the appropriate treatment facility, while providing support
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to the individual and family. The recovery component calls
for the clergy, and outreach team to encourage the
chemically dependent family to participate in a self-help
support group, preferably a Twelve-Step Program, and to
provide ongoing support.
The Purpose Statement
This research proposes to evaluate the effectiveness of
a Church Intervention Recovery Program (CHIRP) at East
Stonewall A.M.E. Zion Church as indicated by: (1) the number
of persons who come forward for pastoral counseling in which
their own chemical dependency or that of a family member is
the presenting problem; (2) the number of persons who come
for counseling in which chemical dependency is discovered,
though not the presenting problem; (3) the number of
persons who enter a detoxification facility, enter treatment
for chemical dependency, attend a self-help support group
(A.A., Al Anon, etc.), and seek professional help as a
result of CHIRP; (4) the response of counselees as to the
difference CHIRP has made in their lives.
The research questions will be developed from the four
indicators that are formed in the purpose statement.
The Research Questions
1. Research Question 1. The first research question is:
How many people came for pastoral counseling in which
chemical dependency was either the presenting problem or was
discovered? What symptoms were identified? What interven-
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tion strategy was used? What action was taken? And what
were the results of that action?
2. Research Question 2 . The second research question
is: What are the counselees' evaluations and opinions of
the effectiveness of East Stonewall's CHIRP?
The Research Methodology
To conduct the project, the Trustee Board of East
Stonewall approved the expenditure to contract CCERT to
provide fifteen hours of training for a group of lay persons
who would serve as an Outreach Team (Appendix C) . The pastor
recruited members of the Christian education department, the
deaconess board, and the associate minister to be trained.
Dates for the training were agreed upon. Mr. Winston
Lassiter and Mr. Stephen Loney of CCERT were introduced to
the congregation to present CHIRP, and the plans for
training and forming an Outreach Team. As a result of the
presentation, an additional four members volunteered.
The pastor and the team members were trained. Once the
training was completed the team organized and chose a name,
the New Beginners Support Team (NBST) . NBST elected a
chairperson, a vice-chairperson, a secretary, and an
assistant secretary- Persons were selected to be counselors
and helpers to males, females, youth, and children. One
person was to conduct assessments; one person was placed in
charge of publicity; and another person was selected to be
the liaison between NBST and the service providers in the
community. The pastor was the initial point of entry for
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those suffering with chemical dependency. People came for
pastoral counseling, and the pastor called upon the
assistance of NBST. NBST designed and made printed
brochures available in the narthex of the church (Appendix
D) .
This research utilized case studies to observe the
effect of CHIRP on those suffering with chemical dependency
who come forward for counseling and help. The following
data were collected: (1) notes from pastoral counseling
sessions from June 1, 1990, through December 31, 1993, in
which chemical dependency was the presented problem; (2)
notes from pastoral counseling sessions from June 1, 1990
through December 31, 1993, in which chemical dependency was
not the presented problem, but was discovered; and (3)
responses of counselees to a semi-structured interview
protocol designed to evaluate the effectiveness of CHIRP -
Pastoral counseling sessions from June 1, 1990, through
December 31, 1993, were logged to document and evaluate
counseling sessions in which chemical dependency is either
presented or discovered as the problem (Appendix E) . This
log identified the client, the date of the session, the
problem presented and the problem discovered, general notes
and observations, any action to be taken, and the date of
the next session. Where possible, a follow-up interview was
conducted to receive information on the current state of the
client's problem, and to evaluate the intervention.
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A questionnaire was prepared for a semi-structured
interview protocol with counselees as a follow-up to any
contact, counseling session, intervention, or support
provided by either the pastor or NBST (Appendix F) . The
questions were designed to determine the counselees'
awareness of NBST, the nature and types of problems chemical
dependency had and was causing them, the circumstances that
led to their seeking help, how their lives have changed
since seeking help, and their evaluation of East Stonewall's
involvement.
The population observed were all persons seeking
pastoral counseling in which chemical dependency was either
the presented problem or was discovered during the
counseling process.
The following unconnected data on each counselee will
be collected to aid any further studies that this study may
inspire: age, gender, membership status, marital status,
circumstances leading to seek counseling, years suffering
with chemical dependency, whether or not other family
members are involved in the counseling, and there exposure
to NBST.
The data were collected in a number of ways . Logs were
kept by the pastor to record the number of persons counseled
and served, and to record the actions and results of
contacts and intervention. These logs were kept in a secure
location to maintain confidentiality. Efforts were made to
contact all persons who sought help for chemical dependency
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related problems from June 1, 1990, through December 31,
1993, to request a one-on-one interview to help evaluate
East Stonewall's CHIRP. The goal of this research was to
recruit between twelve and fifteen counselees to be
interviewed.
The Delimitations
This research was limited to evaluating the
effectiveness of intervention efforts by East Stonewall's
Church Intervention Recovery Program. The research was
concerned with comparing the numbers of persons served
before and after CHIRP was initiated, and evaluating the
results of efforts to serve those directly affected by
chemical dependency in terms of the help they sought and the
changes in their behavior.
The research does not attempt to evaluate the abuse
prevention nor the relapse prevention components of the
program. This program was not advertised to the community.
The persons served were limited to members of East Stonewall
and persons referred to the program by members of East
Stonewall .
The research was limited to discovering how the nature
of chemical dependency hinders individuals and families from
acknowledging their problem and seeking the appropriate
help. The statistics used for comparing East Stonewall's
problems were limited to those of persons and churches in
the United States of America.
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The Definition of Terms
Abuse . "Abuse is the excessive or inappropriate use of
a drug or substance so as to cause behavior that adversely
affects the person's social or occupational functioning"
(Masi 95) . At the stage of abuse the person is still in
control of his or her use of mood altering chemicals, but
abuse adversely affects every aspect of a person's being.
In the mind of the abuser the pleasure enjoyed outweighs the
painful and costly consequences.
Addiction. Addiction is defined by Stanley Peele as:
. . .an attachment to an object, person, or sensation
that is so strong that the person's appreciation of and
ability to attend to other things in the environment or
within the self diminishes to such a degree that he or
she becomes dependent on the experience as the sole
source of gratification (Dusek Drugs : A Factual
Account 16) .
At the stage of addiction the person has lost control, he or
she can no longer predict when or how much will be consumed.
The internal center for decision making and free choice has
been captured by the chemical and the person lacks the
resources to just say no. Some authors prefer to use the
term dependency instead of addiction (e.g., drug dependency
instead of drug addiction, or alcohol dependency instead of
alcohol addiction) .
Aftercare. "Aftercare is the continuing care
provided for a (chemically dependent) family after a
treatment experience intended to encourage sobriety,
consolidate personal and family gains made in treatment, and
solve deeper issues left unresolved or undiscovered in
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treatment" (Cairns Prepare Your Church for Ministry to
Alcoholics and Their Families 9) . Aftercare may include
self-help groups, growth groups, individual counseling, or
psycho- therapy .
Alcohol. According to Bepko, alcohol can be defined
as :
...a psychoactive drug with properties that provide
mood and behavior altering experiences when ingested
into the body. It provides feedback to the drinker in
the form of physiological effects that permit certain
experiences, such as, warmth relaxation, euphoria, and
loosening of inhibitions ... the drinker is given infor
mation about himself that is more palatable or accept
able than his experience of himself in a sober state"
(Bepko The Responsibility Trap 6-7) .
Alcoholism. "Alcoholism is the most extreme form of
alcohol abuse and it is characterized by the presence of
problems in the drinker's life directly related to drinking,
and the loss of consistent control over when and how much
alcohol is consumed" (Cairns 7) . Van Cleave defines
alcoholism as "the compulsive and continued use of alcohol
in the face of adverse consequences" (180) .
Chemical . The term chemical refers to any ingested
substance that changes the mood or alters the emotions of
the user. Whenever possible, this author will use the term
chemical and not list the substance (e.g., alcohol,
amphetamines, opiates, cocaine, etc.).
Chemical Dependency- "Chemical dependency is the
pattern of abuse of any mind altering drug in which the
dependent person experiences problems directly related to
the chemical use and has lost consistent control over when
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and how much chemical substance is used" (Cairns 7) .
Chemicals includes any substance that changes the mood or
alters the emotions of the user.
Co-dependency . Co-dependence describes a condition in
which an individual has organized his or her life, decision
making, perceptions, beliefs, and values around something or
someone .
Co-dependence is the nature of a person's relationship
with a chemically dependent person in which the co-
dependent person is emotionally and psychologically
engaged with the dependent person in an unhealthy way.
This person is as dependent on the drinking, the
drinker, and the emotionally disturbed system as the
drinker is on the alcohol (Cairns 7) .
The co-dependent person has become submissive or controlled
by the individual who is chemically dependent.
Confrontation . Confrontation is the process whereby
the abuser's behavior is acknowledged by others and fully
exposed.
Denial . Denial is not recognizing or admitting to the
reality of the existence of a problem despite the adverse
consequences .
Detoxification . "Detoxification is a treatment process
of slowly withdrawing the patient from the drug to which he
or she has become addicted" (O'Brien Encyclopedia of Drug
Abuse 84) . After detoxification the person is no longer
physically dependent and can abstain without physical
discomfort .
Deaconess. A deaconess is a female lay person who in
the African Methodist Episcopal Zion Church has been
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consecrated to assist in the administration of the Holy
Communion. Deaconess are to be devoted Christian women with
piety and spiritual maturity. They are to assist the pastor
in his or her pastoral care duties.
Drug Addiction. The 1957 World Health Organization's
definition of drug addiction is:
. . .a state of periodic or chronic intoxication
detrimental to the individual and society, produced by
repeated consumption of a drug (natural or synthetic) .
The characteristics of which include: an overpowering
desire or need (compulsion) to continue taking the drug
and to obtain it by any means; the tendency to increase
the dosage; and a psychic (psychological) and generally
a physical dependence on the effects of the drug
(O'Brien Encyclopedia of Alcoholism 6) .
Enabler. An enabler is one who makes possible or easy
the continued chemical abuse despite the pain it causes by
relating to the abuser in a consistent pattern that dis
courages healthy change and reinforces the abusive consump
tion and unhealthy emotional transactions. This person is
unable to realistically confront the chemical dependency of
a friend or relative and, in actuality, perpetuates the
addiction.
Primary or Chief Enabler. The primary or chief enabler
is the one who is most intimately involved with the
chemically dependent person. Though everyone in the
chemically dependent person's family makes adjustments in
their behavior to accommodate him and shelter him from the
consequences of his behavior, the primary or chief enabler
stands out.
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Intervention. "Intervention is the process that
confronts the individual with the extent of his or her
substance abuse and related behavior" (Spickard Church &
Society 82:5, 5). Intervention includes any action or series
of actions in the lives of the chemically dependent person
or his or her family intended to interrupt the course of
the disease and begin the healing process. The Office for
Substance Abuse Prevention (OSAP) defines intervention in
this manner:
. . .the aim of intervention is to identify alcohol or
other drug users and to assist them in modifying their
behavior or, if necessary, to obtain early treatment.
Intervention includes activities, programs, or prac
tices that prevent a health problem from continuing
once it has been detected (OSAP, Prevention Plus II
xiv) .
Outreach Team. An outreach team is a group of persons
who have been trained and organized for the purpose of
implementing a Church Intervention Recovery Program in a
local congregation. The outreach team may consist of both
ministers and lay persons from within the congregation and
from the community.
Physical Dependence. "Physical dependence is the
body's craving for a drug which occurs through the body's
attempt to adapt to the physiological effects of the drug"
(Masi 6) . With physical dependence there is a tolerance
which the body calls for larger and larger amounts of the
drug to achieve the same effect. There is also a presence
of withdrawal symptoms (shaking, sweating, fright, hallu
cinations, etc. ) .
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Prevention. Prevention is the effort to forestall the
onset of or reducing the incidence of substance abuse.
There are three types of prevention: primary, secondary,
and tertiary. The Office for Substance Abuse Prevention
(OSAP) defines prevention in this manner:
The objective of primary prevention is to protect the
individual in order to avoid problems prior to signs or
symptoms of problems. It also includes those activi
ties, programs, and practices that operate on a funda
mentally nonpersonal basis to alter the set of opportu
nities, risks, and expectations surrounding
individuals. Secondary prevention identifies persons
in the early stages of the problem behaviors associated
with alcohol and other drugs and attempts to avert the
ensuing negative consequences by inducting them to
cease their use through counseling or treatment. It is
often referred to as early intervention. Tertiary
prevention strives to end compulsive use of alcohol or
other drugs and/or to ameliorate their negative effects
through treatment and rehabilitation. This is most
often referred to as treatment but also includes
rehabilitation and relapse prevention (xv) .
Psychoactive Drug. A psychoactive drug refers to a
mind or mood altering chemical substance.
Quarterly Conference. The Quarterly Conference is the
official law making body of a local African Methodist
Episcopal Zion Church. It consists of all appointed
positions and officers from every board, club, and
organization in that church. This conference convenes once
every three months and is presided over by the presiding
elder, who is an ordained minister appointed by the bishop
of the areas to oversee the work of the churches in his
territorial district.
Recovery- Recovery is a process, a life-long process,
and not a state of being. The recovery process seeks to
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revive and develop the whole person's health and capacity to
make a positive contribution to others.
Sin. Sin is the alienation from God, self, and others.
In the context of chemical dependency, sin is defined as
"the alienation from being which results in the violation
and disrespect of one's self learned in a dysfunctional
family" (Spickard 14) . Sin is a violation against the will
of God, because it is harmful and unhealthy for people.
Tolerance. Tolerance is one of the symptoms to
determine whether a person is chemically dependent.
"Tolerance is the need for greatly increased amounts of the
substance to achieve intoxication (or desired effect) or a
marked diminished effect with continued use of the same
amount of the substance" (DSM-IV 17 6) .
Treatment . Treatment is the use of a variety of
services directed toward halting the progression of chemical
dependency and providing personal living strategies that are
not dependent on chemicals. Treatment is designed to
achieve significant healing of the whole person and begin
the individual on a life-long journey of sobriety and
personal growth.
Trustee Board. The trustee board is the governing unit
in a local African Methodist Episcopal Zion Church that is
responsible for providing a place of worship and protecting
and taking charge of church property. The trustee board has
the responsibility for all budgetary expenditures from the
Anderson 23
church treasury not related specifically to the salary and
compensation package of the pastor.
Withdrawal . Withdrawal is one of the symptoms to
determine a person is chemically dependent. "Withdrawal is
a maladaptive behavioral change, with physiological and
cognitive concomitants, that occurs when blood or tissue
concentrations of a substance decline in an individual who
had maintained prolonged heavy use of the substance" (DSM-IV
178) .
Abbreviations
AA is the abbreviation for Alcoholics Anonymous.
Al Anon is a fellowship of relatives and friends of
alcoholics who share their experiences, strength, and hope
in order to solve their common problems.
Alateen is the young people's equivalent of Al Anon.
A.M.E. Zion is the abbreviation for African Methodist
Episcopal Zion.
CCERT is an acronym for a consultant group named
Consultants Committed to Education, Recovery, and Training.
CHIRP is an acronym for Church Intervention Recovery
Program.
DSM-IV is the abbreviation for the publication
Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition.
EAP is the abbreviation for Employee Assistance
Program.
NA is the abbreviation for Narcotics Anonymous.
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Nar-Anon is a fellowship for relatives and friends of
those for whom drugs have become a major problem.
NBST is the abbreviation for New Beginners Support
Team.
OSAP is the abbreviation for Office for Substance Abuse
Prevention.
SAP is the abbreviation for Student Assistance Program.
Assumptions
The first assumption. The first assumption is that the
number of chemically dependent persons and families at East
Stonewall is the result of the epidemic in Charlotte, North
Carolina, and not some other factor unique to this church.
The second assumption. The second assumption is that
CHIRP will meet the needs of the chemically dependent
families at East Stonewall and its parish.
The third assumption. The third assumption is that the
members of CCERT are competent and reliable enough to ful
fill the terms of their contract and achieve the objectives
of their training.
The fourth assumption. The fourth assumption is that
those who have volunteered for training are actually train
able and can work together as an outreach team.
The fifth assumption. The fifth assumption is that the
target population of this research will be available and
receptive to participating in the evaluation of the program.
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The Importance of the Study
This research has significant implications for the
individuals who are suffering with chemical dependency, for
East Stonewall A.M.E. Zion Church, for the A.M.E. Zion
denomination, and for all churches in general.
This research has significant implications for those
suffering with chemical dependency, because they need help
from knowledgeable caring people to overcome this most
difficult problem. Chemical dependency can originate as
early as adolescence, but it is an illness that affects the
whole family. Some of the factors that can contribute to
chemical dependency are: a dysfunctional family life;
genetic and personality factors; poor or sinful choice; and
inadequate social-learning habits. When people lack the
skills and confidence in their ability to cope with the
problems of life, their feelings of hopelessness, frus
tration, and anger lead them to seek relief without directly
confronting the problem. The dependent family needs pro
fessional help to overcome its illness, and spiritual prin
ciples to lead them to a rewarding life without chemicals.
The steps to recovery for the chemically dependent
person are:
1 . Overcome the denial with the individual and his
or her family -
2. Get the person or persons to a source of help.
3. Get the dependent person off the chemical and
into treatment, either in-patient or out-patient
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depending on their situation.
4. Accept counseling during and after treatment to
develop healthy coping skills and a healthy
lifestyle .
5. Participate in a support group to help maintain
sobriety.
6. Get into family counseling.
East Stonewall's CHIRP is a solution tailor-made for the
church. This program proposes to train lay people in the
church to understand the problem of chemical dependency and
offer practical help for those suffering.
This research is significant for the church, because
the mission of the church is one of redemption, recon
ciliation, and restoration. The theology of many clergy and
believers will not allow them to accept the reality that
substance abuse and/or chemical dependency probably exists
within their congregation. Substance abuse is a hidden
problem that persons are ashamed to admit, though both
clergy and laity suffer with this problem. Unlike any other
organization, by nature the church has the power and the
structure to bring healing into the lives of those suffering
from chemical dependency. If the church either ignores the
problem or does not understand the problem, it cannot help
those in need and thus does not fulfill its mission. Jesus
healed and delivered everyone who came to Him in faith. The
church is the body of Christ, therefore those who come to
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the church suffering from problems relating to chemical
dependency should receive the help and healing they need.
The church, also, is called to be the "light of the
world" that has a positive and transforming influence in
society. The church is considered by many to be the moral
conscience of the community. The world looks to the church
to condemn, moralize, and exclude, but Jesus looks for the
church to show mercy and provide healing. The church has
the resources to overcome the stigma, the shame, the
psychological bondage of denial, and the spiritual power to
overcome the strongholds that prevent healing. If CHIRP
offers an effective program, it can be used as a model for
churches to empower themselves to address and prevent the
problem of substance abuse and chemical dependency within
the church and the community -
This research is significant to the A.M.E. Zion Church,
because (1) as with many other denominations, it struggles
to address the problem of chemical dependency among the
clergy; and (2) it has many rural churches that are family
churches. A family illness in a family church can have a
devastating and paralyzing effect. The message of the cross
is one of forgiveness, redemption, and resurrection in such
a church this message may become obscure and lost. A
chemically dependent family is a sick family, and a family
church with just one chemically dependent person may be a
sick church. Both need the Great Physician and a lifelong
program of recovery.
ii
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The Director of the Department of Health and Social
Concerns for the A.M.E. Zion Church is seeking to provide
educational materials to raise the awareness of the
denomination. The editor of the church school literature
has worked with the Pan Methodist Coalition to develop a
curriculum and resources to assist churches. CHIRP goes a
step further in providing a model that can be used by the
denomination to provide assistance for both the clergy and
the laity-
This research has significant implications for East
Stonewall in that it provides help for persons suffering
with chemical dependency and provide the pastor and church
with a tool for fulfilling its mission. Some of the persons
who have approached me for help are looking for answers from
their pastor; others are merely manipulating me to get money
or sympathy. The problem is that I cannot consistently
tell the difference. The percent of persons suffering with
chemical dependency in Charlotte, North Carolina, is greater
than that of the national average, but East Stonewall has
not had a ministry specifically targeting chemical
dependency. CHIRP provides the training to equip the pastor
and lay persons with the information and techniques to
provide correct and effective help. By merely attempting to
implement CHIRP, the pastor sent out a message to the
congregation that he cares, understands, and is committed to
help.
CHAPTER 2
The Review of the Related Literature
Chemical Dependency in the Church
East Stonewall has four hundred and thirty-two members
on the church roll and averages about two hundred and ten
worshippers during the Sunday morning service. As of
Oc" Dber, 1989, eleven members had come for counseling in
wh. :n their chemical dependency or that of a relative or
spcuse was the presenting problem. Add their immediate
family members, and the total number affected would jump to
thirty-eight, which is eight percent of the membership.
These figures do not include extended family members nor
those suffering from chemical dependency who have not
stepped forward. The first concern of this study was to
determine whether the number of chemically dependent persons
and families presently identified at East Stonewall is
typical or unusual for a church its size in comparison with
statistics available on churches in the United States.
Stephen P. Apthorp reports on the results of a survey
conducted by the National Council on Alcoholism (9) .
According to the survey alcohol is involved in:
80% of all fires
69% of all drownings
65% of all murders
60% of all teenage highway fatalities
55% of all physical fights at home
50% of all fatal car accidents
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46% of all divorces
45% of all hospital surgical and medical
administrations
40% of all problems brought to probate court
40% of all assaults
36% of all pedestrian accidents
30% of all suicides
Keep in mind that these figures are only for alcohol related
incidents. Crimes and accidents caused by other drug use is
on the rise nationwide.
A survey from the Diagnostic and Statistical Manual of
Mental Disorders IV of 1994 reveals that nearly ninety
percent (90%) of all adults in the United States have had
some experience with alcohol, and a substantial number (60%
of males and 30% of females) have had one or more alcohol-
related adverse life events, such as, driving under the
influence, missing school or work due to a hangover (194) .
Another survey conducted in the United States in 1990-91
reported that around fourteen percent (14%) of the
population had alcohol dependency at some time in their
lives (202) .
Other estimates put the number of persons with drinking
problems at ten percent (10%) of the American population,
and this figure does not include the millions of people
chemically dependent to illegal drugs and prescription
medications . In evaluating a survey conducted by the
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National Institute on Drug Abuse, Dorothy Dusek writes,
"surveys find less drug use, but more drug abuse" (Dusek 3) .
A Gallup Poll was conducted recently on the incidence
of a lifetime history of alcohol and other drug abuse among
American families. The findings of this survey were as
follows (Hancock, David. Making a Difference 16) .
Families With a Lifetime History of
Alcoholism and Drug Abuse
White Hispanic Asian African-American
25% 22% 21% 16%
According to Thomas Cairns, alcohol abuse touches one family
in three. This statistic includes families with active
alcoholics, adult children of alcoholics, family and friends
injured or killed by drunk drivers, and victims of crimes
committed by intoxicated persons.
These figures are estimates of the chemical dependency
problem for the overall population. What about the figures
for the church population? "Nearly two-thirds of
Protestants now claim to drink at least socially" (Minirth,
and Meier. Taking Control 19) . This figure is only
slightly lower than the overall population. Many in the
church would like to believe that these figures would be
drastically lower for the Christian community. Jeffrey Van
Vonderen suggests that as many as twenty-five percent (25%)
of all worshippers on Sunday morning are directly affected
by chem: cal dependency. He writes, "if your church pew
holds tv;elve people, three of them are living with or have
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come from a chemically dependent home" (183) . If these
figures are correct, East Stonewall averages over fifty-two
worshippers each Sunday who are from a chemically dependent
home. From his studies Stephen Apthrop concludes that,
"alcohol and drugs are now involved in almost every pastoral
problem a minister must face" (8,9).
Drug and alcohol abuse are hidden and deadly disorders
among numerous church members . There is a stigma attached
to the chemically dependent person because of the misin
formation and media portrayal of the illness. Alcoholism
and drug abuse are viewed as somehow worse sins and the
abusers as worse sinners.
Not only do survey findings suggest that East Stone
wall's numbers are within the range of what is typical, but
that those who have stepped forward represent just the tip
of the iceberg. W- A. Spickard writes.
Thousands of alcoholics pass through churches looking
for a way to stop drinking, some find help, the vast
majority, however, become victims of the myth of the
quick fix. They are persuaded by well meaning
Christian believers that if only they say the right
words, pray the right prayers, or find the right
person to lay hands on them, their addiction will
miraculously disappear (14) .
Chemical dependency, then, is not just a problem that exists
in American society, it is a problem that exists within the
church. Many in the Christian community are quick to devel
op programs or talk about the chemical dependency problem
outside the walls of the church, but are hesitant to
acknowledge that the problem exists in the church.
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Frank Minirth and Paul Meier believe that the problem
stays secret because many church members have a misunder
standing of how the Holy Spirit helps believers. Many
believe that God works instantly and directly without the
involvement of other people.
Another reason that the problem stays secret is the
misuse of church discipline. Many churches use discipline
to try to get the chemically dependent person to stop their
abuse or to prevent relapse instead of being open to help.
As the statistics reveal, churches in the United States
are seriously affected by chemical dependency. Pastors and
church leaders would do well to assume that a significant
number of their members are directly affected by chemical
dependency and look for appropriate ways to address the
problem.
Definitions and Descriptions of Chemical Dependency
The World Health Organization (WHO) and the American
Psychiatric Association (APA) define drug and alcohol
dependence along three sets of dimensions�cultural,
behavioral, and physiological. When drug or alcohol
consumption falls outside culturally accepted limits, when
the pattern of consumption is chronic and excessive in the
face of recurrent adverse physical or behavioral�social
consequences, dependency exist. DSM-IV defines substance
abuse and dependence in this manner:
The essential feature of Substance Abuse is a
maladaptive pattern of substance use manifested by
recurrent and significant adverse consequences related
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to the repeated use of substances. There may be
repeated failure to fulfill major role obligations,
repeated use in situations in which it is physically
hazardous, multiple legal problems, and recurrent
social and interpersonal problems. The essential
feature of Substance Dependency is a cluster of
cognitive, behavioral, and physiological symptoms
indicating that the individual continues use of the
substance despite significant substance-related
problems. There is a pattern of repeated self-
administration that usually results in tolerance,
withdrawal, and compulsive drug- taking behavior (176,
182) .
This distinction between abuse and dependence is that abuse
involves psychological dependence and dependence involves
both psychological and physical dependence. Pathological
use is defined as:
the need for daily use of alcohol for adequate func
tioning; the inability to cut down or stop drinking;
repeated efforts to control or reduce excess drink
ing by periods of temporary abstinence or restricting
drinking to certain times of the day; binges (remain
intoxicated throughout the day for at least two days) ;
occasional consumption of a fifth of spirits or its
equivalence in wine or beer; amnesiac periods for
events occurring while intoxicated (blackouts) ;
continuation of drinking despite a serious physical
disorder that the individual knows is exacerbated
by alcohol use; drinking of non-beverage alcohol
(Steinglass 33) .
Impairment of social or occupational functioning is defined
as violent and bizarre behavior while intoxicated, absence
from work; loss of job; legal difficulties, arguments or
difficulties with family or friends because of excessive
alcohol use (33) .
The added physical dependence that characterizes
dependency is tolerance or withdrawal. Tolerance refers to
the need for markedly increased amounts of alcohol to
achieve the desired effect or markedly diminished effect
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with regular use of the same amount. Withdrawal is the
development of alcohol withdrawal (e.g., morning shakes and
malaise relieved by drinking) after cessation of or reduc
tion in drinking. The definition and pattern of behavior
remains basically the same for other mood altering or
psychoactive chemicals.
Jeffrey Van Vonderen lists three characteristics that
profile the chemical dependent person:
1 . One who has clung to his own resources at the
expense of other resources in his life;
2. One who has self medicated away profound feelings
of guilt about his actions and shame about himself; and
3. A person who has acquired a lifestyle and relation
ships that supports his or her chemical use (50-52) .
According to Gerald May five essential characteristics mark
true addiction: tolerance, withdrawal symptoms, self-
deception, loss of will power, and distortion of attention
which keeps the addiction hidden (25-26) .
Dr. Jellinek breaks down alcoholism into five types or
species. The first type of alcoholism is called alpha
alcoholism which is purely a psychological dependence. This
type does not involve physical addiction nor does the indi
vidual experience withdrawal. The person has a poor frus
tration level and is unable to cope with tension. The
alcohol is consumed to boost morale, block out reality, and
bolster self-confidence. The person is relying upon the
effects of alcohol to relieve bodily or emotional pain.
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Beta alcoholism is that type which is characterized by
social dependence without either psychological or physical
dependence. The drinking is socio-cultural or situational.
Even though physical dependence is not present, the person
can still experience physical problems as the result of the
alcohol, such as, nutritional deficiencies and organic
damage (cirrhosis of the liver, gastritis, etc.). Gamma
alcoholism is chronic and progresses from psychological
dependence to physical dependence. These persons have lost
control over how much they drink even though they still
control when they drink. Gamma alcoholism is an habitual
disorder with increased tolerance and withdrawal symptoms.
Delta alcoholism represents the "maintenance drinker"
(Royce 89-90) . Those who fall into this type of alcoholism
have lost control over when they drink, but not how much.
Physically there is increased tolerance and severe with
drawal . These persons cannot get through the day without
alcohol .
Epsilon alcoholism is represented by the periodic or
binge drinker. These persons can abstain without difficulty
for long periods of time, but once they start they are out
of control. The persons are both physically and psycho
logically dependent.
According to Vernon Johnson, "alcoholism is a fatal
disease that involves the whole person and cannot exist
unless there is a conflict between the values and behavior
of the drinker" (2) . The effects on the body are tolerance,
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withdrawal and physical illness leading to premature death
(cirrhosis of the liver, cerebella brain degeneration,
gastritis, hepatitis, blood coagulation disorder, chronic
brain syndrome, fetal alcohol syndrome, etc.). The solu
tions to the effects on the body are detoxification and
treatment of the physical illnesses. Both medical and non
medical facilities are available in most communities.
Detoxification may last three to five days, and then the
person is ready to enter a treatment program. Detoxification
is not treatment, but is a process designed to free the
person of their physical dependency on the mood altering
chemical .
In summary, chemical dependency involves both a phys
ical and a psychological dependence. Though the pattern of
consumption may vary some characteristics remain constant:
the level of consumption violates cultural norms; the use of
mood altering chemicals is directly responsible for impaired
social and occupational functioning; and in spite of all the
adverse physical, social, and spiritual consequences the
individual continues his or her pattern of chemical abuse.
A Theological Description of Chemical Dependency
Augustine wrote, "...man is restless until he finds
rest in God." Augustine like many other Bible scholars and
theologians believe that all humans are born with a desire
or longing for God. Ever since "The Fall", mankind has
looked for alternatives to God to fulfill his or her deepest
longing. Jeffrey VanVoderen writes, "Ever since man lost
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life, he has tried to regain it by turning to two inadequate
sources: things and self-effort" (p. 16). Gary Collins
writes,
human beings have an inner need for a real and growing
relationship with God. When this craving is denied,
unrecognized and unfilled, there is a search for
something else which will fill the vacuum (p. 383-84).
The use of mood altering chemicals is rooted in humankind's
search to fill the vacuum. A person may begin to use a mood
altering chemical as a result of curiosity, rebellion, and
boredom. The person, though, continues to use for the
purpose of experiencing the mood altering effect of the
chemical. The decision to continue to use is a choice. The
decision to use in spite of adverse consequences is still a
choice. But once a person continues a pattern of chronic
and excessive consumption in the face of recurrent adverse
spiritual, physical, behavioral, and social consequences,
that person has crossed over into dependency -
The nature of sin and the pathology of chemical
dependency have much in common. Sin, as with the use of
mood altering chemicals, begins as a choice to turn from God
as the source of life. "For my people have committed two
evils: they have forsaken Me, the fountain of living
waters, and hewn themselves cisterns - broken cisterns that
can hold no water" (Jeremiah 2:13). Frank Minirth and Paul
Meier agree with Jeremiah's explanation.
The choice to use a drug as a solution to life's
problems is a willful choice. And that is a sinful
choice because it is saying: "I need an alternative
solution to God's way of dealing with a problem, one
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that will change my mood and alter my thinking
immediately, no matter what the long term effects are.
Relief now is the overriding consideration" (58) .
According to Minirth and Meier, the use of drugs as a
solution to life's problems is a willful choice to drink
from broken cisterns. Both sin and mood altering chemicals
offer counterfeit solutions to life's problems.
Sin and mood altering chemicals are both choices with
deadly consequences. Sin separates a person from fellowship
with God, and causes the person to be hostile toward God.
Sin entraps the person with its power and deception, and
leads him or her into a destructive lifestyle and to death.
Jesus answered them. Most assuredly, I say to you,
whoever commits sin is a slave of sin (John 8:34). In
which you once walked according to the course of this
world, according to the prince of the power of the air,
the spirit who now works in the sons of disobedience
(Ephesians 2:2) .
But exhort one another daily, while it is called
"Today", lest any of you be hardened through the
deceitfulness of sin (Hebrews 3:13).
Sin is deceitful and works both to shield a person from the
truth and tricks the person to accept it's distorted view of
reality.
Sin's effect on a person is progressive and will not
just go away-
But evil men and seducers shall grow worse and worse,
deceiving, and being deceived (2 Timothy 3:13). But each
one is tempted when he is drawn away by his own desires and
enticed. Then, when desire has conceived, it gives birth to
sin, when it is full-grown, brings forth death (James 1:14,
15) .
Sin cannot just be ignored.
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Approximately ten percent of people who continue to use
mood altering chemical becomes chemically dependent. These
persons still have the power of choice to seek help. They
need help outside of themselves to break the pattern of
dependency, so it is with sin.
For when we were still without strength, in due time
Christ died for the ungodly (Romans 5:6) . For we
ourselves were also once foolish, disobedient,
deceived, serving various lusts and pleasures, living
in malice and envy, hateful and hating one another.
But when the kindness and the love of God our Savior
toward man appeared, not by works of righteousness
which we have done, but according to His mercy He saved
us through the washing of regeneration and renewing of
the Holy Spirit (Titus 3:3-5).
God has intervened through Jesus Christ into human history
with His grace to offer humankind an opportunity to be freed
from the power and penalty of sin and to receive the gift of
eternal life.
Eternal life requires repentance and faith in the Lord
Jesus Christ. The sinner must acknowledge his or her sin,
agree with God that it is wrong, and turn to God and His way
of living. Steps one through three of the Twelve Steps of
AA reflect God's pattern for receiving eternal life.
Step One. We admit we are powerless over our
dependencies - that our lives have become unmanageable.
Step Two. Came to believe that a Power greater than
ourselves could restore us to sanity.
Step Three. Made a decision to turn our will and our
lives over to the care of God as we understood Him.
Both the sinner and the chemically dependent person must
make the decision to seek and accept help that leads to a
healthy lifestyle.
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The purpose of detoxification is to allow for the
physical withdrawal of the chemicals. Treatment is designed
to reeducate the person to live and cope with life's
stresses without mood altering chemicals. According to Paul
receiving eternal life involves "the washing of regeneration
and renewing of the Holy Spirit." The Holy Spirit is the
believer's teacher who reeducates him or her to discover a
new way of living.
Forgiveness is key to a successful recovery. Vernon E.
Johnson refers to Luke 15:11-32, known as the Parable of the
Prodigal Son, to illustrate the role of forgiveness in
recovery. The Prodigal Son represents the nature in all
humankind to evade personal responsibility for their own
destructive behavior.
The Prodigal asked and received of his father his
inheritance. He cashed in his inheritance and left for a
far country where he wasted everything he owned in "riotous
living". He spent all he had and hit rock bottom. He was
allowed to experience the consequences of his choices and
actions without anyone rescuing him. Like a chemically
dependent person, the Prodigal violated his personal values,
and wasted his health, his wealth, his feelings of self-
worth, and all his relationships. He was at the point of
self-degradation; he was overwhelmed with shame and he was
ladened with guilt. At this point he remembered home and
came to his senses.
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The Prodigal decided to return home, seek his father's
forgiveness, and ask to be received as a hired servant.
This arrangement, though, was just another effort to evade
personal responsibility. God's forgiveness restores the
individual to his or her original position before their sin.
The father with great joy received his son, but he did not
accept him as a servant, he accepted him as his son. By
accepting his father's forgiveness, the Prodigal was put in
a position that demanded that he forgive himself.
The elder son in the parable represents the emotional
reaction of family members and friends of many recovering
people. "The elder son is more than furious: he is filled
with resentment, self-pity, and self-righteousness - loaded
with pride, jealously, and no doubt envy" (Johnson 120) .
The elder son may have difficulty in accurately identifying
his own attitudes of self-pity, self-righteousness, pride,
jealously, and envy. He feels, though, that his anger is
justified. For his own spiritual and emotional balance, he
will need to identify, take responsibility for, and seek
forgiveness for his own destructive feelings and attitudes.
He will, also, need to identify with the behavior of his
brother.
The Prodigal will eventually need to reconcile with his
brother. In doing so, he will need to take responsibility
for his own behavior, admit his fault, and make amends if
possible .
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The final stage of forgiveness is to restore trust in
the re-established relationship. The individual is called
upon to put his or her trust an a relationship that has a
history of broken promises. To trust is to deliberately
expose oneself to the possibility of being hurt. The father
of the Prodigal was willing to take that risk.
Jesus came to set humankind free from the power and
effects of sin. Churches have much to offer the chemically
dependent family, only if they are willing to educate
themselves about chemical dependency and to recognize that
chemical dependency is a consequence of a sinful choices.
"...God was in Christ reconciling the world to Himself, not
inputting their trespasses to them, and has committed to us
the word of reconciliation" (2 Corinthians 5:19). Through
Christ the church is given the power and compassion to help
the chemically dependent family. The church is called to be
the father of the Prodigal .
The Effect of Mood Altering Chemicals
How does the nature of chemical dependency affect the
ability of individuals to acknowledge their need for help
and their ability to seek help? According to W. A.
Spickard, alcoholism is a hidden illness with ninety percent
(90%) of all alcoholics never entering treatment (18) .
This section of our literature review will analyze the
specific nature of chemical dependency that makes seeking
help so difficult for the chemically dependent family.
The Effect of Mood Altering Chemicals on the Mind
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The psychological dependency which affects the mind,
emotions, and spirit is much more difficult to overcome than
physical dependency, because chemical dependency damages the
user's judgment and memory. The psychological defenses work
to hide the dependency/addiction from the individual.
Mood altering chemicals damage judgment in that they
give users the illusion that they are overcoming or escaping
specific kinds of problems. Dorothy Dusek writes, "drugs
are taken to help a person to do something one feels
incapable of doing or be something one is not" (22) .
Researchers have discovered that each drug group produces a
particular psychological ego state and that chronic users
choose a specific drug because of the state it induces.
When the coping skills of a user are inadequate and un
healthy, psychologically he or she resorts to rationaliza
tion, denial and withdrawal. Depressants (alcohol, cannabis,
inhalants, barbiturates, tranquilizers, and narcotics)
promote withdrawal and are taken by people who sense an
inability to deal with reality and want to block out
negative feelings. Stimulants (cocaine and its deriva
tives, and amphetamines and their derivatives) promote a
period of increased activity and give the user a sense of
unreal capabilities followed by depression when reality
returns. Hallucinogens (LSD, PCP, and mushrooms) on the
other hand promote a sense of unreality, "a kind of time out
with interesting signs, sounds, and unrelated thoughts"
(22) .
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Both Vernon Johnson and Jeffrey Van Vonderen describe
the harmful and progressive effects of chemical dependency
with an emotion scale or feeling chart. Both divide emo
tions into three categories. The first category represents
light emotions or euphoria. These emotions include love,
joy, excitement, anticipation of positive experience and
happiness. The second category is in the middle of their
scales and represents a person's normal emotions. The third
category is heavy emotions or pain, which include hurt,
sadness, embarrassment, fear, jealousy, anger and remorse.
Social use of mood altering chemicals is regarded by
some as use without harmful cultural, behavioral, and
psychological consequences, and thus without an emotional
price being paid. The user experiences light emotions or
euphoria and when the chemical wears off he or she returns
to normal emotions . A person may choose to use a chemical
to either experience the pleasure of the light emotions
caused by the euphoria, or he or she may use it to relieve
heavy emotions. As use progresses, the user's behavior
under the influence will violate his or her values or
conflict with his or her identity. When the chemical wears
off instead of returning to normal emotions, the person
drops to experiencing heavy emotions. If the person
apologizes and takes steps to ensure the event will not
happen again, he or she can return to normal. If the person
continues to abuse regardless of the cost and does not
confront or resolve the problems caused by his or her
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behavior under the influence, then intellectual and
psychological defenses kick in to protect the ego. This
person has moved from abuse to dependency. After each
episode of use, when the person is sober, instead of
returning to normal emotions, he or she experiences heavy
emotions or pain. The mood altering chemical now is being
used to medicate the pain, so the person can experience
normal emotions.
Van Cleave has constructed a description of what he
refers to as the cycle of addiction. The cycle of addiction
has five components: the denial system, the behavior masks,
the guilt, the self-punishment, and the addiction behavior.
The first component is the denial system. Denial is
the dependent person's usual way of avoiding unpleasant
realities, and the primary reason many stay dependent on
mood altering chemicals. On the logical level, dependent
persons know that they are hurting themselves, but the
euphoric experience is learned within the feeling center of
the brain. The feeling center of the brain dominates the
dependent person's behavior. Denial protects the mind from
the psychological pain of internal conflict. It causes
persons to deceive themselves and avoid an awareness of the
true extent of their dependence. Seven forms of denial are:
rationalization (justifying abuse) ; projection (blaming
others) ; repression (excluding unbearable thoughts from the
conscious mind) ; suppression (pushing unpleasant feelings
and events into the background) ; withdrawal (the deliberate
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avoidance of relationships and communication with others) ;
regression (reverting back to a level of emotional maturity
appropriate at an earlier stage in life) ; and conversion
(the expression of emotional conflict and feelings through
physical symptoms) (66-67) . The denial system works to
sever clear and truthful communication between the logical,
cognitive area of the brain (the thinking center) , and the
limbic system (the feeling center) .
The second component of the cycle of addiction is the
behavior mask. The behavioral mask is an attitude or mask
to hide the true motives of the addict/dependent person, to
rationalize abnormal behavior, and to deny responsibility
for change. The addict uses his or her mask to gain control
over and manipulate people around him or her. Van Cleave
lists thirteen masks.
1. Closed communication: unwillingness to disclose
self to others; not receptive to criticism, but
will criticize self as a means of manipulation or
conning others .
2. "I can't" attitude, which is their excuse when
pressed to be responsible.
3. Victim, projects self as being the victim in an
effort to deny responsibility for own behavior.
4. Lack of time perspective, has very little concern
for the future, expects instant results and will
frequently drop tasks when they cannot immediately
succeed or achieve immediate gratification.
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Failure to consider others, an effort to preserve
self-centeredness by ignoring how their behavior
hurts others; justifying their own behavior and
their use and manipulation of others.
Avoiding responsibility, a mask aimed at transfer-
ing responsibility to another individual.
Assumed ownership is the pattern of assuming that
whatever they want is theirs; their rights
transcend the rights of others.
Denial of bad consequences, a mask in which the
person does not believe that his abuse will harm
his health, family, job or freedom, while being
paranoid and frightened by trivial things.
Lack of trust, addicts are afraid of revealing
self or trusting themselves to others, but they
usually demand the trust of others.
Refusal to be dependent, the person appears
independent only to manipulate another.
Unwillingness to be responsible, the person talks
a good game, but fails to follow through on
commitments .
Pretentiousness believes that the world should
treat them as they expect, not as they deserve;
the world owes them a living.
Unwillingness to endure adversity, the person will
not endure the struggles of every day living, but
will undergo hardship to obtain and maintain a
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drug or alcohol supply (69-72) .
These behavior masks cannot be consistently maintained, so
when the defense of the addicts are down, they become angry
with themselves. The anger, frustration, and hopelessness
become intense and the third component breaks through with
guilt. Guilt demands either punishment or resolution. The
denial system distort the person's ability to deal properly
with such a strong emotion as guilt.
The lack of a resolution of the guilt perpetuates the
fourth component which is sel f-punishment . Vernon Johnson
writes, "our most startling observation has been that
alcoholism cannot exist unless there is a conflict between
the values and behavior of the drinker" (2) . The chemically
dependent person continues to consume in spite of the
increasingly self-destructive consequences. The intellect
works to suppress feelings and protect the ego by
rationalizing. When the mood altering effect of the
chemical wears off, the individual experiences a deep sense
of remorse and an ever decreasing sense of self-worth.
According to John Bradshaw, when the emotion of guilt
becomes internalized it becomes a state of being, or
unhealthy, or toxic shame (10,11). A person who experiences
unhealthy shame believes that he or she is a flawed human
being which leads to self-hatred and sel f-punishment . Self-
punishment leads to the fifth component� the continuation of
the addictive behavior, which is referred to here as
chemical dependency.
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The net effect of impaired judgment is to completely
remove the person out of touch with reality and out of touch
with his or her emotions . Dependent persons are not able to
associate their emotions with their behavior.
A chemically dependent person's ability to acknowledge
his or her need for help is further complicated by the fact
that mood altering chemicals impair a person's memory. The
dependent person will experience black-outs and euphoric
recall. Blackouts are chemically induced periods of
amnesia. The dependent person is not able to accurately
recall his or her behavior under the influence but firmly
believes that he or she remembers everything in complete
detail .
According to Vernon Johnson, the biggest hindrance to a
person seeking help is euphoric recall. Euphoric recall
refers to the phenomena in which the mood altering chemical
distorts the memory of the substance abuser to the point
that he or she only remembers the excessive drinking or
drugging episode as euphoric or happy. "And yet the
. . .condition that distorts the memory system�euphoric
recall�must be the most devastating, for it is the greatest
single factor contributing to self-delusion" (43) . Johnson
is specifically referring to alcoholism. The alcoholic is
incapable of accurately remembering his or her excessive
drinking episodes. The only thing they remember is the
feeling of euphoria.
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The nature, then, of mood altering chemicals is to
alter brain function. The introduction and continued use of
mood altering chemicals activate the psychological defense
mechanisms. Psychological defense mechanisms are common for
all people. Chemically dependent persons, though, continue
their pattern of use in spite of all the adverse conse
quences. Psychological defense mechanisms have to work
overtime for the dependent person. The person's judgment is
damaged; his or her memory is impaired, he or she is caught
in a cycle of addiction that keeps them out of touch with
reality and with their emotions.
The Effect of Mood Altering Chemicals on the Spirit
A person can only grow spiritually when he or she is in
fellowship with Jesus Christ. A choice for using a mood
altering chemical is a choice not to rely on the resources
of Christ. Jesus said,
I am the vine, you are the branches. He who abides in
Me, and I in him, bears much fruit; for without Me you
can do nothing. If anyone does not abide in Me, he is
cast out as a branch and is withered; and they gather
them and throw them in the fire and they are burned
(John 15:5, 6) .
Mood altering chemicals sedate a persons value system
causing them to be indifferent and confused. It leads to
moral deterioration and eventually hostility toward God.
The following is a list taken from a chart given the author
during a substance abuse workshop. This list charts the
spiritual deterioration caused by alcoholism (Appendix G) .
1. Alcohol sedates value system, which gets indifferent
and confused.
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2. Grandiosity, perfectionism, pride.
3. Intolerance of others: suspicion, distrust, argues.
4. Religion getting sick: rigid, arrogant,
unrealistic; disenchantment with childish idea of
God.
5. Loses interest in life: "Blues".
6. Guilt feelings, not "at-ease" with God.
7. Stops daily prayer; attends church out of habit or
pretense .
8. "Nobodieness" - feels estranged, alienated, lonely.
9. Immaturity, some irresponsibility.
10. Life has no meaning.
11. Anxiety, indefinable fears.
12. Resentments: angry at God, hostile at mention of
religion, projects fear into concept of God as a
tyrant .
13. Moral deterioration: dishonest, selfish.
14. Loss of faith: consciously rejects God,
unconsciously longs for Him - a "sick love"
relation.
15. Remorse: depression, suicidal thoughts, impaired
thinking.
16. Vague spiritual desires.
17. Gropes for spiritual meaning.
18. Hits bottom: drinks to cope with problems of
drinking.
The chemically dependent person loses his or her spiritual
resources to stop.
Other Factors That Contribute to the Problem
According to Spickard the average alcoholic family
waits seven (7) years to admit that they have a problem,
then another two (2) years before they seek help. In
analyzing the nature of chemical dependency that hinders the
ability of the chemically dependent person and family from
seeking the appropriate help, one must not just focus upon
the chemically dependent person, but also upon the role and
behavior of society, their family members, friends and care
providers, multiple addictions, and the church and church
members .
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Society
Some experts suggest that the American society not only
condones and promotes the use of mood altering chemicals,
but that American society is itself addicted. In cultures
where mood altering chemicals are taboo, a major problem
with chemical dependency does not exist.
In American society pharmaceutical companies,
breweries, and the distilled liquor companies are all major
industries. These companies are large employers and make
good use of the media to advertise their products. They are
also very visible philanthropists, especially in the
minority community and with minority institutions who are
usually in desperate need of. financial resources. The
American dream that is promoted by the media is usually a
distorted picture of real life with unrealistic goals. To
add to the problem our society is a fast paced, highly
technological society that looks for quick fix solutions to
life's problems. Drugs/medicine are available and promoted
as the solution for just about every pain and problem within
our society. Even with such a list of damaging problems,
one of the most important reasons that the American society
is considered an addicted society is the hypocrisy caused by
the great gap between confessed beliefs and actual
lifestyles .
This addictive nature of society has affected the
operation of many churches, especially as it relates to
seeking quick fix solutions to problems. "Do not conform
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any longer to the pattern of this world, but be transformed
by the renewing of your mind. Then you will be able to test
and approve what God's will is�his good, pleasing and
perfect will" (Romans 12:2). The pastor and the ministry
team must be aware of the fact that the method of handling
problems and the expectations of the congregation may
reflect more of society's ways than that of God's will and
way.
Family Members
Any effort to address the problems of chemical depend
ency and help those suffering from it, must consider the
role of the family. Though family members call for help,
the family will unconsciously resist all efforts to restore
the dependent person to health. Chemical dependency is
considered by many experts to be an illness that affects the
whole family and is not just an individual's problem.
Family therapists and proponents of family systems approach
criticize the focus on the chemically dependent person as
the "sick one." Family systems theory considers the
dependent person as the identified patient. "The family
member with the obvious symptom is to be seen not as the
'sick one,' but as the one in whom the family's stress or
pathology has surfaced" (Freedman 13) . The chemical
dependent person is the symptom bearer, and his or her
problem is symptomatic of something askew in the family.
Family systems theory focuses on the interdependent
relationship of each member of the family unit and believes
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that components in that unit function not according to their
nature, but according to their position in the network.
In a family emotional system, when an unresolved
problem is isolated in one of its members and fixed
there by diagnosis, it enables the rest of the
family to purify itself by locating the source of
its disease in the disease of the identified
patient. By keeping the focus on one of its members,
the family personal or congregational, can deny the
very issues that contributed to making one of its
members symptomatic, even if it ultimately harms
the entire family (20-21) .
An important principle of family systems theory that
explains family resistance is homeostasis. Homeostasis is,
"the tendency of any set of relationships to strive per
petually, in self-corrective ways, to preserve the
organizing principles of its existence" (Freedman 23) .
Peter Steinglass defines homeostasis as the ability of a
family ". . .to maintain a sense of balance, coherence, and
regularity to its life" (49) . Homeostasis is a powerful
built-in mechanism that regulates family life and provides
organizational structure. When chemical dependency exists
in a family, the dependency has become the central theme of
family life. The family identity which is determined by its
daily routine, rituals, and problem solving, becomes defined
by the dependency. Any change within the family system
disrupts the balance or identity of the family and is met
with great resistance. A person who has successfully
completed a treatment program disrupts the balance of the
family. Family members will subconsciously put pressure on
the individual to return to his or her addictive behavior to
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restore homeostasis even if it ultimately harms the entire
family.
The identity of the chemically dependent family is
consistent with the characteristics of a dysfunctional
family. According to Beebe, the three rules of a dys
functional family are: don't talk, don't trust, and don't
feel. (26) The family is in a state of denial and refuses
to talk about its anger. The unreliability, unpredict
ability, and uncontrollability of the chemically dependent
person causes family members to conclude that all persons
cannot be trusted, neither can they trust themselves . The
family lives with feelings of the terror of being unpro
tected and of being vulnerable. As a result, they sense a
need to control situations and they have a deep sense of
shame. Family members learn to survive by not feeling.
Their life is characterized by confusion, chaos, isolation,
sadness, and grief. In addition to these rules,
communication in the family is indirect with someone or
something acting as a messenger between two other people.
Expectations are un-realistic, such as, always be good,
strong, perfect, and happy- Family members are made to feel
that energies and efforts toward self-improvement or self-
development are evidence of selfishness.
Chemical dependency is a family matter. Any ministry
or program to address the problems of chemical dependency
must include the family.
Friends and Care Providers
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Chemically dependent persons work hard to insure that
their chemical use will not be interrupted. If the people
around them do not understand the illness of chemical
dependency, their response to the dependent person may only
support continued use.
"The important thing to remember is that if chemically
dependent persons can continue to live and use
chemicals in a way that is harmful to themselves and
others, someone is rescuing them from the problems
their use should be causing them" (Van Vonderen 105) .
Many people in the life of the dependent person can
become enablers without even knowing it, while still others
suffer from co-dependence.
Enablers make continued chemical abuse possible or
easy, because they relate to the dependent person in a
consistent pattern that discourages healthy change and
reinforces their abusive consumption and unhealthy emotional
transactions. The enabler is unable realistically to con
front the chemical dependency and in actuality perpetuates
the addiction. The enabler wants to help the chemically
dependent person, but his or her efforts merely allow the
person to continue the abuse. Enablers cover-up, protect,
shield, and ease the immediate problems created by drinking
and drug use. The dependent person does not have to change
because the enabler shields the person from the problem and
takes responsibility for the abuser's behavior. They are
not held accountable for their behavior and the crisis is
resolved for them. Enablers unknowingly help the dependent
person maintain a self-delusion by accepting the distorted
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version of reality and sheltering the abuser from the
painful consequences of his or her conduct.
According to Van Vonderen, three basic ingredients must
be present for a person to become an enabler:
1 . you have to care about the dependent person;
2. you have to be unaware or ill-aware of the
problem of chemical dependency; and,
3. you have to suffer from shame. (53)
Enablers include family members, friends, church members,
co-workers, employers, doctors, lawyers, mental health
professionals and pastors. The following is a list of
enabling behaviors :
1 . lend money;
2 . use drugs or drink with the addicted person;
3. try to hide their supply of drugs or alcohol;
4. solve or cover-up problems caused by intoxication;
and
5. do not talk about the problem in the family, hoping
by some miracle the problem will go away by itself.
The co-dependent person is distinguished from the
enabler in that the co-dependent person has organized his or
her life, decision making, perceptions, beliefs, and values
around the dependent person. The co-dependent person is
emotionally and psychologically engaged with the dependent
person in an unhealthy way and is as dependent on taking
responsibility for the dependent person for his or her self-
worth as the dependent person is dependent on the mood
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altering chemicals. Vernon Johnson identifies six steps in
the progression of co-dependency. The person is initially a
protector. He or she makes apologies to family and friends
for the dependent person's anti-social behavior. Co-
dependents call employers to make excuses for chemical
dependency related absences or tardiness . They support
various rationalizations the dependent person makes to deal
with drinking and drug use. This particular family member
takes on new responsibilities as a result of the dependent
person's use. Each time this is done the person's self-
image drops a notch and his or her defenses rise to conceal
reality from self. Slowly the defenses gain control of the
person's life.
The second step toward co-dependency is for the person
to become a controller. The person's sense of self is
deteriorating and he or she feels an increasing responsi
bility for the other's behavior. Unconsciously, he or she
is attempting to regain a feeling of worth. The person may
drink or use chemicals with the dependent person or even
purchase the liquor or drugs in hopes of limiting his or her
intake. They may cancel social events that might result in
excessive drinking or drug use. They may try to hide or
dispose of the dependent person's alcohol or drugs. They
plead with the dependent person to stop and they take over
family finances. All these efforts turn out to be
fruitless .
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In the third step, the person takes in his or her
progression to co-dependency is to become a blamer. The
persons are now projecting his or her feelings of failure,
hurt, fear and anger onto others.
In the fourth step, the person becomes a loner. The
person has lost his or her ability to improve his or her
self-esteem, and is locked into a self-defeating pattern of
relating to others. This person becomes increasingly
alienated from family and friends.
With the fifth step, the person becomes an enabler.
The enabler is now assuming more responsibility for the
dependent person's behavior, which only allows the dependent
person to avoid the consequences of his or her abnormal
drinking and drug use. This enabler is compulsive and
desperate in his or her attempts to manipulate and control
the dependent person's drinking and drug use.
In the sixth or last step, the person is now co-
dependent and has become out of touch with reality. He or
she is unable to see that his or her own defenses keep them
locked in a life of hostility, self-pity, and loneliness.
The enabler just needs education and an opportunity to
deal with his or her own shame. The co-dependent person
needs treatment and support.
Doctors can enable by overlooking the fact that alcohol
is noticeable on a person's breath during medical appoint
ments. They may prescribe sedatives without a complete
check-up, refill prescriptions over the telephone, and fail
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to inquire about other medications being prescribed for the
patient by other doctors. When doctors enable, they fail to
recognize the symptoms of addiction in a patient.
Multiple Addictions
Even with the previous factors that hinder an individ
ual's ability to seek help, the problem of chemical depend
ency is further complicated by multiple addictions . Anne
Schaef writes the following:
Many experts are recognizing that there are various
other forms of addiction. Some involve substances
introduced into the body, such as alcohol, drugs,
nicotine, caffeine, salt and sugar�substances that
can be mood altering�but others involve a process:
extreme preoccupation with relationships, money, sex,
religion, gambling, romance, violence, the arms race,
television and so on. No one has only one addiction.
(18)
The concept of multiple addictions suggests that as an
addict begins to recover from his or her primary addiction
and achieve some sobriety, other addictions emerge.
Therefore, ministries to the chemically dependent family may
be effective if the focus is on healthy lifestyles, healthy
functioning, and healthy coping skills rather than on the
evils of mood altering chemicals.
The Church and Church Members
Ministers enable by failing to recognize that addiction
is an illness that requires special care, and that pastoral
care by itself is not sufficient, even though it is helpful
once recovery has begun. In counseling persons come to
complain about marriage problems, financial difficulties,
and depression without ever mentioning his or her chemical
Anderson 62
dependency. These persons are allowed to ventilate his or
her feelings while concealing the real problem. They are
using the pastor to help them not do anything about the real
problem. Some will become emotionally dependent on the
pastor, which only serves to reduce his or her sense of
responsibility for his or her own actions. Ministers tend
to be moralistic and judgmental which just drives the
dependent person away or into dishonesty about chemical
abuse .
Church members are enablers by being unaware of the
extent of chemical dependency among fellow members. Church
members typically imagine that they are immune to the
dangers of addiction, and thus tend to be judgmental or feel
that they are far removed from the problem. One of the most
significant ways church members enable is to hold to a set
of espoused beliefs which they violate by their actions.
As stated earlier, chemically dependent persons cannot
continue their destructive use of mood altering chemicals
unless someone (an enabler) is rescuing them from the
problems their use should be causing them. An enabler
covers-up, protects, shields, and eases the immediate
problems created by the chemical use. A local congregation
can be an enabler
1 . by being silent and doing nothing about the problem
as though it does not exist within the congregation;
2. by holding to judgmental and moralistic attitudes
about chemical dependency;
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3. by being unaware and ill-informed about the problem;
4. by allowing the existence of dissonance between the
belief and actions of the church; and,
5. by providing assistance to individuals that just
eases the pain without addressing the real problem.
Local congregations will do more harm than good if they try
to jump into a substance abuse ministry without substance
abuse education and self-examination.
In her article entitled, "Is the Church an Addictive
Organization," Anne Schaef challenges churches to evaluate
themselves. According to Schaef, the church, as with other
organizations, can function in an addictive way on four
levels. The first level of addiction in an organization
occurs when there is an addict in a key position. This
addiction can either be to a substance (i.e., drugs and
alcohol) or to a process (i.e., relationships, money, sex,
religion, gambling, work, etc.). According to Schaef,
church leaders are prone to be addicted to sex, money, work,
romance, self-abuse, or power. The second level of
addiction in an organization occurs when people support
addicts in their addictive behavior. Schaef believes that
many forms of co-dependency exist in the church. Many
people come from dysfunctional families and bring his or her
patterns of enabling and denial to an organization or
church. Schaef goes on to say that many of these persons
may be hard workers in the church, but almost never
cooperate on a team and need to work alone . They are
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perfectionists and are very demanding on themselves and
others .
The third level of addiction in organizations occurs
when a person becomes addicted to the organization. The
organization, which in this case is the church, provides the
fix. The person may have a work addiction or an addiction
to the mission or promise of the organization. The fourth
level of addiction in organizations occurs when the
organization itself functions as an addict. Schaef describes
an organization functioning as an addict in this manner:
1. incongruity between what the organization processes
says its mission to be, and what it actually does;
2. the organization's personnel practices place an
inordinate amount of emphasis on control; and
3. the organization abuses, protects, and thirsts for
power. (20)
Schaef 's prognosis of the church seems rather gloomy, but
Jesus said, "... upon this rock I will build my church;
and the gates of hell shall not prevail against it"
(Matthews 16:18). The success of a ministry does not rest
in the hands of men and women, but in the hands of the Lord.
A local congregation can support those suffering from
the problems of chemical dependency by working to create a
healthy environment. A healthy environment is one of
openness, honesty, and caring. It is an environment that
works to eliminate judgmental attitudes, fear, denial, and
prejudice .
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A Church Intervention and Support Team
As stated earlier the pastor is not to be the substance
abuse ministry. CHIRP is operated by lay persons and
ministerial staff members (if available) , therefore these
lay persons must be recruited, trained, and organized into a
team. Once the commitment of the pastor has been secured,
he or she will need to go through the steps necessary to
establish the ministry. The first step is to get the
approval of the churches' ruling body for the ministry- The
second step is to identify persons to serve on the team and
decide on a method for recruiting team members. The
following is a list of persons who could be considered for
the team: persons and family members in recovery from
chemical dependency (with at least one year of sobriety) ,
church officers. Christian education teachers and workers,
visitation team members, doctors, nurses, social workers,
drug counselors, and concerned people. The pastor may want
to select all the team members; open the team up to
volunteers; or have a combination of both.
The third step is to set dates for the training
sessions and a date to present and announce the kick-off of
the Church Intervention and Support Program to the congre
gation. The pastor will have to determine what method to
use to present the trainers and a brief description of the
program to the congregation. The presentation should
include the following:
1 . a description of the problem of chemical dependency
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and how many people are affected by it;
2. an overview of the intervention and support
ministry;
3. the training dates; and
4. an approximate date to begin the ministry-
The fourth step is to determine the goals and objectives of
the Church Intervention and Support Team, and how the team
will function and be organized. The goals of the team
should include the following: raise the awareness and
consciousness of the congregation about the role of mood
altering chemicals in society by presenting up-to-date and
accurate information; reduce or eliminate judgmental
attitudes in the leaders of the congregation; provide
biblical and theological principles by which families can
set spiritual and moral standards on chemical use; and
develop an evaluation tool to ensure the effectiveness of
the ministry. In the A.M.E. Zion Church this team would be
accountable to both the local Board of Christian Education
and the Quarterly Conference.
The team will be expected to educate the congregation;
to accurately identify symptoms in individuals and families;
to intervene to encourage those suffering from chemical
dependency to seek help; to be able to refer persons to the
appropriate treatment and resources; and to offer practical
support and assistance to persons with dependency related
problems .
The Importance of Trained Volunteers
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Chemically dependent persons cannot continue their
abusive use of mood altering chemicals without someone res
cuing them from the consequences of their behavior. Out of
ignorance of the nature of chemical dependency well meaning
people, in an effort to get dependent persons to stop their
abuse, merely help them continue their pattern of abuse.
Untrained volunteers will and have done more harm than good.
A volunteer can be trained to identify the symptoms of
chemical dependency, know how to confront the dependent
person or family member, be able to refer them to the
available resources in the community, and provide helpful
support .
Identifying and Reaching the Chemically Dependent Family
One argument for recognizing alcoholism and drug
dependency as a disease is that they have clearly observable
and predictable patterns of progression (Appendices H, I,
J) . The following is a list of progressive behavior
characteristics that signal alcohol addiction taken from "A
Chart of Alcohol Addiction and Recovery, The British Journal
of Addiction (Volume 54, Number 2 West 99-108) . This chart
is specifically for alcohol, but can be applied to other
chemical dependencies.
The Crucial Phase.
1. Occasional relief drinking.
2 . Constant relief drinking commences .
3. Increase in alcohol tolerance.
4. Onset of memory blackouts.
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5. Surreptitious drinking.
6. Increased dependence on alcohol.
7. Urgency of first drinks.
8. Feelings of guilt.
9. Unable to discuss problems.
10. Decrease of ability to stop drinking when others
do so .
11. Drinking bolstered with excuses.
12. Grandiose behavior.
13. Persistent remorse.
14. Efforts to control drinking fail repeatedly.
15. Promises and resolutions fail.
16. Tries geographical escapes.
17. Loss of other interests.
18. Family and friends avoided.
19. Work and money troubles.
20. Unreasonable resentments.
21. Neglect of food.
22. Loss of ordinary will power.
23. Tremors and early morning drinks.
24. Decrease in alcohol tolerance.
25. Physical deterioration.
The Chronic Phase
26. Onset of lengthy intoxications
27. Moral deterioration.
28. Impaired thinking.
29. Drinking with inferiors.
30. Indefinable fears.
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31. Unable to initiate action.
32. Obsession with drinking.
33. Vague spiritual desires.
34. All alibis exhausted.
35. Complete defeat admitted.
36. Obsessive drinking continues in vicious circles.
Rehabilitation and recovery will only take place when the
individual has an honest desire for help.
When family, financial, and work related problems are
mentioned or observed in counseling, the pastor or counselor
should ask investigative questions to pursue the possibility
of chemical dependency. The pastor and team members can be
more observant of the membership for any changes in
appearance, behavior, attendance, or involvement. Each
member in a local A.M.E. Zion Church has a Class Leader, and
one of the regular duties of these leaders is to keep in
contact with their members. At regular Leaders' Meetings,
the pastor asks the Class Leaders about the well-being of
their class members; If they observe or are made aware of
any problems or unusual changes in behavior, they are to
report this information to the pastor.
Chemical dependency has a progressive and observable
pattern in the family. This pattern is broken down into six
stages: denial, home treatment, chaos, attempts to
reorganize with the individual, attempts to reorganize
without the individual, and recovery and reconciliation. In
state one, denial, the family members deny the existence of
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a problem. They attempt to hide the chemical dependency
from each other and from those outside the family. They are
embarrassed and humiliated, and accept the chemically
dependent person's excuses for his or her chemical use. The
family members are concerned about the family's reputation.
In stage two, home treatment, family members try to get
the dependent person to stop using the chemical by trial and
error, such as, nagging, threatening, arguing, and sympa
thizing. The family becomes socially isolated, and becomes
increasingly fearful of discovery. The spouse will try to
hide or dispose of the dependent person's supply of the
chemical . There is a loss of perspective on family
interaction and problems, and the dependent person becomes
the focus of all attention. The children will begin
exhibiting problems as a result of family stress. Family
members will blame themselves for the existence of the
problem, and the spouse will play the role of the martyr.
The third stage is chaos. With the rise of financial
problems and violent acts, the family has lost the ability
to deny or hide the problem. The family is now living from
one crisis to another. Conflicts of loyalty now exist for
the children between parents and for the spouse between
dependent spouse and children. The spouse is avoiding
sexual contact with the dependent spouse. Feelings of
hopelessness and skepticism have set in, and the spouse is
even questioning his or her own sanity- At this point, a
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family member is seeking outside help, such as Al-Anon, Al-
Ateen, and Nar-Anon.
The fourth stage is represented by attempts to
reorganize family life with the individual. The spouse
assumes the largest share of responsibility for the family,
while the dependent person eases out of family roles.
Decisions are made in favor of the children and the
dependent person is treated like a child and ignored. A
love/hate conflict exists between the spouse and the
dependent person with threats of separation by the spouse
and increased independence.
In the fifth stage, the spouse attempts to reorganize
family life without the dependent person. The spouse
physically separates from the dependent person, and with
outside help the spouse grows in his or her independence and
ability to cope through detachment.
The last stage is recovery and reconciliation. In this
stage the family seeks therapy and reunification. The
family learns new ways of responding, and the spouse works
through the difficulty of giving up control. The family
learns to discuss problems, and the process of rebuilding
trust begins. The family continues in their involvement
with Al-Anon, Al-Ateen, or Nar-Anon.
Referral
A substance abuse professional can give direction
concerning the resources in the community for helping the
chemical dependent and his or her family. The first step
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for the chemically dependent person is detoxification to rid
the person of his or her physical dependency. Detoxification
takes about four days and may include the following: an
assessment; drug education; counseling; and twelve step
support group meetings. Once detoxification is complete the
person is ready for treatment. Based on the assessment, the
person may be recommended to either in-patient treatment or
out-patient treatment. The more the illness has progressed
the greater the likelihood that in-patient treatment will be
recommended. Intensive in-patient treatment may last from
twenty-eight (28) to ninety (90) days. Insurance companies
in recent years have placed limits on their coverage that
has caused treatment centers to cut back on the number of
days for in-patient treatment. Out-patient treatment may
run eighteen weeks or more with sessions lasting two and one
half to three hours per day, five days a week. Sessions are
held both morning and evening to accommodate the client's
work or school schedule.
Persons who do not have either a support system or a
healthy support system may be recommended for a halfway
house. The halfway house merely provides housing and
support for persons in recovery. The aim of the halfway
house is to help recovering persons become self-sufficient
as they attempt to apply their newly acquired living skills
to their life in the real world. The recovering person has
to learn how to live and enjoy life, and cope with the
stresses of life without the aid of mood altering chemicals.
Anderson 73
These persons will be encouraged to attend support group
meetings on a regular basis. Those who are with twelve step
support groups will be encouraged to work through all the
steps .
Most treatment programs have a family component to
involve the family in the recovery process. Relationships
in these families will need to change or homeostasis will
work to maintain the dysfunctional relationships that
influenced the dependency behavior. If the family does not
change, the high risk of relapse becomes even greater.
Training for a church intervention and recovery program
calls for the trainees to visit treatment facilities in the
community. These visits can initiate a relationship with
the facility that will enhance future referrals.
Persons and families with health and accident insurance
have more options available to them than those without.
Those without insurance must rely on whatever indigent care
is available in the community.
In an article entitled, "Addiction, Spirituality, and
Recovery: The Role of the African-American Minister,"
George L. West posits that the mental health and other
helping professionals were caught off guard and ill-prepared
to handle what he calls an addiction epidemic. They have
been flooded with impoverished addicts who lack skills,
education, and jobs, and the system is inadequate.
The middle- and upper-class response to the drug abuse
problem has been to build more treatment centers or
improve upon those already existing. . . .There has
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been a proliferation of private, confidential, comfort
able, and professionally staffed treatment programs
designed to meet the needs of the middle-class sub
stance abuser. There is an attitude of frustration and
hopelessness when it comes to treating the poor client.
(West 101)
Some treatment centers will cost as much as one thousand
dollars ($1,000.00) per day for a twenty-eight (28) day
program. Those without insurance have to rely on whatever
indigent care is provided by state and local governments.
They are faced with long waiting lists due to the limited
resources available to them.
Intervention
The goal of intervention is to break through the walls
of denial and misinformation that exist in the church,
community, and the chemically dependent family, and help
them all face the reality, consequences, and pain of their
behavior .
Researchers from the Johnson Institute in Minneapolis,
Minnesota, conducted a number of surveys with persons who
enrolled in their treatment program to determine the factors
that led them to seeking treatment for their problems.
Initially, two hundred clients were asked general questions
about why they suffered so long and what kept them from
getting help. From this survey the researchers discovered
that the respondents did not seem to know what caused them
to seek help. They all claimed to have just happened to
have seen the light one day. The researchers redesigned
their questionnaire to ask specific questions about what was
going on in the lives of their clients when they decided to
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seek help. These results were very revealing. "All these
people had suffered a build up of crises, caused by the
disease, in many areas of their lives; and this building up
of crises had forced them into a recognition of their
condition "(3) . It was only when the build up of crises had
become great enough to force them to recognize their
condition did they seek help.
In an article written for Church and Society, Spickard
quotes from C. S. Lewis' book The Problem of Pain.
The human spirit will not even begin to try to
surrender self-will as long as all seems to be well
with it. Now error and sin both have this property,
that the deeper they are the less their victim
suspects their presence. We can rest contently
in our sins and in our stupidities. . . .But pain
insists on being attended to. God whispers to us in
our pleasures, speaks in our conscience, but shouts in
our pains: it is His megaphone to rouse a deaf world.
(6)
The nature of humankind is to delay facing unpleasant truths
about ourselves as long as possible. Honest acceptance will
only begin after an individual has paid a siibstantial price
for his or her delusion. The key to intervention is to
allow the person to experience the consequences of his or
her behavior. Chemically dependent persons believe they
will die if they stop using; therefore, the pain of
continuing abuse has to become greater than the pain of
stopping their abuse. Apthorp encourages the church to
focus on solving the problem, while doing nothing to
alleviate the pain. The dependent person and family
members, though they come to the church for help in many
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cases are merely looking to have the pain relieved without
addressing the problem.
A church can provide a ministry of intervention and
support in three ways : involving the clergy or senior
pastor; recruiting, training, and organizing an intervention
and support team of lay persons; and initiating a strategy
to change church operations and congregational attitudes
that hinder the intervention and recovery process.
The Role of the Clergy
"Christian ministry is energized by the pivotal convic
tion that Christ Himself ordained and established the
pastoral office for the edification and guidance of the
church" (Oden 50) . The image of the pastor is of one who
knows his or her flock, who cares for them, who guides them
into the way of the Lord, and who gives his or her life in
service to God through serving them. Persons and families
suffering from chemical dependency are ladened with guilt
and shame. They need to know that they have worth, that
they are loved by God in spite of their condition and
behavior, and that they can be forgiven and restored into a
relationship with Him. The communication of this message
begins with the shepherd of the flock.
The first step to beginning a ministry to the
chemically dependent and their family is to recruit and
involve the pastor.
John Keller calls the pastor the key to a church's
ministry to the chemically dependent person and family.
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Stephen Apthorp calls the pastor the catalyst. Apthorp
accuses the clergy and the church of committing the sin of
"acedia." Acedia is a Greek word meaning inactivity,
unresponsiveness, indifference, and a "do not care"
attitude. "A pastor who is silent on alcoholism sends a
negative message to his congregation" (102) . The congre
gation will assume that the pastor either has no knowledge,
no understanding, or no interest in the problems of chemical
dependency. They may also assume that their pastor has a
moralistic attitude or belief that chemical dependency does
not exist within the congregation. Lay persons need to know
that their pastor cares, understands, and wants to help
those suffering from chemical dependency- People suffering
need to know that their church is willing to be a helping
fellowship .
As the shepherd of the flock, the pastor must take the
lead in establishing a ministry without being the ministry
or trying to be a substance abuse expert . An initial
orientation session is needed that provides accurate
information, that helps the pastor realize that chemical
dependency is within the church, that provides a model for
church involvement, and that helps pastors and other clergy
examine their own attitudes and feelings about chemical
dependency. The pastor and clergy should be equipped to
have :
1 . A theoretical basis for understanding the
problems of chemical dependency;
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2. a pastoral yardstick for defining and deter
mining chemical dependency;
3. a list of resources and people to turn to; and,
4 . a theological perspective for understanding
chemical use and for addressing chemical abuse.
The pastor can communicate his or her commitment to helping
in a number of ways . The first and most natural way is
through sermons and Bible studies. Other ways are through
messages in the bulletin and church newsletter; through the
use of special speakers; by the opening of the church doors
to AA, NA, Al Anon and other self-help support groups; and
by encouraging non- judgmental attitudes toward the
chemically dependent person or family.
The Role of the Support Team
If the chemically dependent person goes into an in
patient program, the team can provide practical, emotional,
and spiritual support for the individual and his or her
family. The person may need extra clothing or toiletry
items, and when he or she can have visitors, the team can
transport family members if needed. The team can offer
assistance to the family to help them understand the nature
of chemical dependency and its effect on the family. The
team can encourage them to seek help by attending Al-Anon,
Al-Ateen, Nar-Anon, or ACoA.
If the chemically dependent person is in an out-patient
program, the same support and practical help can be offered
as with the in-patient program. The team will need to keep
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in touch with the dependent person and his or her family to
provide encouragement and motivation for completion of the
program, and help to persevere and remain focused.
Once individuals and family members have successfully
completed treatment, they still need support in their
lifelong journey in recovery- "Rehabilitation is incomplete
unless steps are taken to guarantee that former clients will
not only have appropriate coping skills, but that they
demonstrate the capacity to employ those skills in the
community" (Brown 11). The self-help groups such as A.A.,
N.A., Al Anon, etc. are important because the recovering
person receives encouragement and support from fellow
recovering persons . Participant in a twelve-step program
can have a sponsor.
The support that a church team can provide is that of
practical help, ombudsmen, advocates, and Christian role
models. The practical help will include: a listening ear,
child care, food, clothing, shelter, money, and transpor
tation. As ombudsmen, team members can negotiate with
different action systems to help in the areas of probation,
parole, employment, and social services. Team members may
also need to assist in the areas of job interviews,
emergency housing assistance, etc. As advocates, team
members can speak on behalf of the recovering person in
court, in negotiations with creditors, in receiving the
financial assistance, social services, and medical service
due them. At this point the team must be careful to help
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persons assume responsibility and not help them to continue
their pattern of irresponsibility. Team members can be good
Christian role models by loving unconditionally, (I Corin
thians 13) , by demonstrating healthy coping skills, and by
exhibiting the fruit of the spirit. (Galatians 5:22,23)
Conducting an Intervention
Once a person or family member is identified as needing
help, the team has to decide how to confront the individual
with the purpose of encouraging him or her to seek help.
Steps and principles for intervention have been developed by
therapists in the field. An intervention is designed to
confront the chemically dependent person. "Our basic
assumption is that even at his sickest, the chemically
dependent person can accept reality if it is presented to
him in a receivable form" (Johnson 55) . Vernon Johnson of
the Johnson Institute in Minneapolis, Minnesota, suggests
that anyone can familiarize himself or herself with the
steps of an intervention in order to conduct one. Others
suggest that a professional trained to conduct formal
interventions should be secured. A more informal
intervention or confrontation, though, is available.
Formal Intervention
The first step of intervention is to select a meaning
ful person who will present the facts or data. Those who
are initiating the intervention will need to contact a
willing family member or significant other in the life of
the chemically dependent person. With the help of this
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person an intervention team can be compiled consisting of
persons who are close to the dependent person and who have
witnessed his or her behavior under the influence. The list
can include: spouse, children, parents, close friends,
employer, co-workers, clergy, and doctors. From this list
three (3) to five (5) stable and mature persons are to be
recruited to form the intervention team. These persons need
to be willing to attend an orientation session on the nature
of chemical dependency, and need to be willing to risk their
relationship with the dependent person. The intervention
team members need to realize that the dependent person has
developed a defense system that results in a high degree of
self-delusion, and this self-delusion renders the person
absolutely unable to look at his or her behavior accurately.
Many experts believe that it is important for these persons
to accept the definition of dependency as a disease. Not
only is normal will power inadequate in controlling the use
of the chemicals for a dependent person, but mood altering
chemicals reduce the strength of normal will power.
The second step of intervention is to present the data
with specific descriptions of events which have happened or
conditions which exist. The intervention team members are
to collect data and prepare a list of specific examples of
how the dependent person behaves under the influence and the
resulting pain and chaos that alienates loved ones.
The third step is to confront the chemically dependent
person with a non- judgmental tone. The team will need one
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or two rehearsals with one member playing the role of the
dependent person. Each member will go over all the items on
him or her written list. They will, also, practice
presenting the information in a non- judgment and non-
threatening way. The order of the presentations can be
determined at the rehearsal. The fourth step of
intervention is to tie the chief evidence directly into
drinking or other abuse wherever possible. The fifth step
is to present the evidence, ". . .in some detail, and very
explicitly, to give the sick person a panoramic view of
himself during a given period of time" (57) . Once all the
details are finalized, the intervention can be set-up.
Someone will have to get the dependent person to the
intervention site.
The goal of the intervention, through the presentation
of this material, is to have the alcoholic see and accept
enough reality so that, however grudgingly, help can be
accepted. The fifth step is to present the available and
acceptable choices to the chemically dependent person or
family member. The team should be prepared for a response
with transportation, with an overnight packed bag, with
arrangements having already been made with a treatment
facility, and if applicable, pre-approval of treatment from
the insurance carrier.
Even if the dependent person still refuses help, all is
not lost. The intervention team can try again some day.
The dependent person has forever been changed, because a
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crack has been put in the wall of his or her defense system.
The relationship of each of the team members with the
dependent person has changed. Homeostasis has been dis
rupted, and team members now have the opportunity for
support in their efforts not to fall back into former
enabling patterns . They can seek the support of one another
or seek help for themselves outside the team.
Informal Intervention
A more informal intervention can be attempted to avert
the need for a more formal intervention. The first step of
info2:mal intervention is intercessory prayer (this should
also be the first step of formal intervention) .
Again I say unto you that if two of you shall
agree on earth, as touching any thing that they
shall ask, it shall be done for them of my
Father which is in heaven. (Matthew 18:19)
And the prayer of faith shall save the sick,
and the Lord shall raise him up; and if he hath
committed sins, they shall be forgiven him.
Confess your faults one to another, and pray
one for another, that ye may be healed. The
effectual fervent prayer of the righteous
man availeth much. (James 5:15,16)
Informal intervention depends on at least one significant
other in the life of the dependent person agreeing to take
healthy effective steps to bring about positive change. As
with the intervention team, this individual or these indi
viduals would be asked to attend an orientation session on
the nature, effects, and treatment of chemical dependency.
The goal of the orientation session is to bring about an
open acceptance of the dependent person in which the sig-
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nificant other forgives him or her, accepts the reality of
the illness, and loves the dependent person in spite of his
or her use and behavior. The significant other needs to be
able to look beyond the behavior of the dependent person and
to openly accept the worth of the person. To love the
dependent person unconditionally, significant others need to
deal with their own resentment, self-pity, self-righteous
ness and shame.
Once open acceptance has been achieved, the significant
other must make a decision to stop their pattern of enabling
and hold the dependent person responsible and accountable
for his or her behavior. This decision will need the
support and practical help of a self-help group such as Al
Anon and Adult Children of Alcoholics (ACoA) . In a self-
help group the significant other will discover that he or
she is not alone in his or her struggle. They will learn
that the twelve steps are based on spiritual principles that
can help them overcome their frustration and sense of
helplessness .
The most difficult step for the significant other is to
allow the dependent person to experience the consequences of
his or her behavior. "It is okay to stop supporting things
on the outside that you do not support on the inside� this
is being honest" (Van Vonderen 142) . Both the dependent
person and other family members or significant others will
put up a good fight and apply great pressure to maintain the
status quo.
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Now the significant other with the intervention and
support team can lovingly confront the dependent person
about his or her drinking or drugging behavior.
Summary
Chemical dependency is not only a family problem, but a
problem that affects all families regardless of whether they
are Christians or not. Chemical dependency is such a prob
lem even within the church that one author suggests that
almost every pastoral problem a minister faces is alcohol or
drug related. Even though chemical dependency affects the
church so profoundly, it is often hidden and misunderstood.
As with other institutions, many churches are in denial,
many members are going to their churches looking for help
and looking for answers, just to walk away disappointed.
Chemical dependency is a ministry opportunity, and church
leaders of any congregation would do well to assume that the
problem exists within their sacred walls also.
Chemical dependency affects the total person and is
distinguished by physical dependence, psychological depend
ence, loss of control, and adverse consequences (physical,
behavioral, social, and spiritual) . Chemical dependency is
primary, progressive, chronic, and fatal.
Persons suffering with chemical dependency have many
hindrances to seeking help. Their own psychological defense
mechanisms form a wall of denial that keeps them out of
touch with reality and out of touch with their own emotions.
Misinformation and myth keeps everyone in the dark about the
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true nature of this illness. The American society is an
addicted society that does more to keep people dependent on
mood altering chemicals than providing help and promoting
healthy lifestyles. Well meaning family members, friends,
and care providers, because they do not understand chemical
dependency, are susceptible to becoming enablers. The
chemically dependent person may suffer from more than one
addiction, therefore the goal of recovery is not just to
abstain from the primary addiction, but to commit to a
healthy lifestyle. Churches and church members must realize
that they are not immune to chemical dependency among their
ranks, nor are they immune to being enablers. Therefore,
churches must take steps toward raising their awareness and
providing effective help.
The goal of intervention is to bring the chemically
dependent person and family in touch with reality, and to
provide everyone concerned with accurate information about
chemical dependency. The chemically dependent person cannot
continue to use and abuse without someone rescuing him or
her from the consequences of their behavior. Someone makes
excuses for them to cover up the fact that they missed work
because they were drunk. Someone lends them money when they
have spent their paycheck on drugs . Someone cleans up after
them when they make a mess when drinking. Some chemically
dependent persons have no money, and no means of transporta
tion, but they are provided with a place to stay, food to
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eat, and money to buy their alcohol and/or drugs by some
loving but uninformed person.
The church can make a difference and be a major force
in helping those suffering with this problem. Mobilizing
the church begins with the pastor getting involved and being
a catalyst. Any effort of the church to help needs to be a
permanent ministry of the church and run by a well informed
and organized team of lay persons. The ministry will
include: (1) education for chemically dependent families,
the congregation, and the community at large; (2) team
members trained to conduct both informal and formal inter
ventions and provide referrals; (3) team members trained to
recognize the symptoms substance abuse or chemical depend
ency; and (4) team members trained to provide practical help
and support to those with problems related to chemical
dependency.
CHAPTER 3
Design of the Study
The third chapter is devoted to the data that were
collected to evaluate the effectiveness of CHIRP and the
treatment of the data. In the three years of pastoring
prior to CHIRP, I counseled eleven persons in which chemical
dependency was the presenting problem. These persons
commanded a great deal of time, attention, and financial
resources. None of these counselees made any tangible
effort to change or seek help from the available resources
in the community. None of them attended an AA meeting or an
Al Anon meeting. The purpose of establishing a CHIRP at
East Stonewall was: (1) to provide the pastor with a better
understanding of chemical dependency and how to get persons
suffering with chemical dependency to step forward and
accept help; and (2) to mobilize members to form a permanent
ministry to the chemically dependent at East Stonewall .
This research evaluated the effectiveness of a Church
Intervention Recovery Program (CHIRP) at East Stonewall
A.M.E. Zion Church as indicated by: (1) the number of
persons who came forward for pastoral counseling in which
his or her own chemical dependency or that of a family
member was the presenting problem; (2) the number of persons
who came for counseling in which chemical dependency was
discovered though not the presenting problem; (3) the number
of persons who entered a detoxification facility, entered a
Anderson 89
treatment program, attended a self-help support group (AA,
Al Anon, etc.), and who sought professional help as a result
of East Stonewall's CHIRP; and (4) the responses of
counselees as to the difference CHIRP has made in his or her
life.
Population. The population of this research was
limited to twenty-two persons who sought pastoral counseling
from June 2, 1990, through December 31, 1993 in which
chemical dependency was either the presenting problem or was
discovered during the course of counseling.
Data Collection. The unconnected data include: age,
gender, membership status, marital status, circum-stances
leading to seek counseling, years suffering with chemical
dependency, and whether or not other family members are
involved in the counseling.
The dependent variables are as follows: the number of
persons who sought pastoral counseling in which he or she
acknowledged having problems resulting from chemical
dependency; and the number of persons who entered a detoxi
fication facility, entered a treatment center, attended a
self-help support group (AA, Al Anon, etc.), and sought
professional help as the result of pastoral counseling.
Counseling notes were logged to record the counselee 's
comments, thoughts, observations, opinions, and feelings
that described his or her dependency or enabling behavior,
the problems caused by such behavior, and the actions taken
by the counselee and/or pastor to break the cycle of
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dependency or promote successful recovery. Some notes were
written during the counseling session, but most of the notes
were written after the session. The log identified the
client, demographic information on the client (age, gender,
etc.), the date of the session, the problem presented, the
problem discovered, observations and concerns, any action to
be taken, and follow-up contacts and observations.
A semi-structured interview protocol was used as both a
follow-up to the counseling session and to gather pertinent
information that may not have been presented during the
counseling sessions (Appendix E) . The questions were
designed to determine the following: the counselee 's
awareness of CHIRP through his or her awareness of NBST; the
nature and types of problems chemical dependency has and is
causing them; the circumstances that led to his or her
seeking help; how his or her life has changed since seeking
help; and his or her evaluation of East Stonewall's involve
ment .
A letter was written to all persons who were identified
through counseling as having problems with chemical depend
ency from June, 1990, through December, 1993 (Appendix K) .
The pastor will follow up each letter with a telephone call
to request the person's permission to set up an appointment.
Each interview was designed to take no longer than thirty
minutes . The interview began with light ice breaking
conversation, which led into a review of the purpose of the
interview and then the questions.
Anderson 91
Specific Treatment of the Data for Each Research Question
Research Question 1. The first research question is:
How many people came for pastoral counseling in which
chemical dependency was either the presenting problem or was
discovered? What symptoms were identified? What interven
tion strategy was used? What action was taken? And what
were the results of that action?
The data needed for the solving of research question
one are (a) a count of the number of persons counseled for
chemical dependency from June 2, 1990, through December 31,
1993, (b) a description of the types and nature of the
problems presented, (c) a list of the symptoms that were
identified that led to the discovery of the problem of
chemical dependency, (d) the intervention strategy utilized
to get persons to acknowledge their problem with chemical
dependency, (e) action recommended or agreed upon in the
counseling session to address the problems presented, and
(f) a progress report from the counselees on their problem
with chemical dependency, if available. These data are
available in the counseling log.
How the Item Analysis Was Made. The number of persons
counseled from June 2, 1990, through December 31, 1993 was
compared with the niunber counseled before CHIRP August,
1986, through March 30, 1989 and responses to questions nine
through twelve in the Evaluation Interview to determine
whether CHIRP had an effect on the number of persons who
came forward for counseling. The types and nature of the
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problems described before intervention and support were
compared with the description of the types and nature of the
problems described in the follow-up interview to determine
whether the intervention and support had an effect on the
problems. The number of persons who entered a
detoxification facility, entered a treatment center,
attended a self-help support group (AA, Al Anon, etc.) and
sought professional help after the implementation of CHIRP
was be compared with the numbers before CHIRP.
How the Data Will Be Interpreted. An increase in the
number of persons who sought pastoral counseling after the
introduction of CHIRP insists it will signify that CHIRP had
a possible influenced on persons' willingness to seek help.
No increase or a lower total will indicate that CHIRP either
had no effect or had an adverse effect. These data were
obtained from the follow-up notes on counseling sessions and
from the counselee 's response to question number four of the
Evaluation Interview. Persons who claim instant deliverance
from their chemical dependency as a result of a conversion
experience or baptism, and are relying solely on their
church involvement as evidence of seeking help are not
included in this research question.
Research Question 2. The second research question is:
What were the counselee 's evaluation and opinion of the
effectiveness of East Stonewall's CHIRP?
The data needed for this question were the counselee 's
responses to questions one through twelve of the semi-
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structured interview protocol conducted by the pastor. The
verbal permission was requested of each counselee before the
interview are conducted.
The information requested was limited to questions that
focused on the following: his or her awareness of CHIRP;
the problems in his or her life relating to chemical
dependency; what he or she did about his or her problems;
the current status of his or her problems; and the role East
Stonewall's CHIRP played in assisting them. Actions or
steps to address the problems were limited to stopping their
consumption of mood altering chemicals, entering a
detoxification facility, entering a treatment program,
attending a self-help support group, seeking further
counseling for chemical dependency related problems, and/or
engaging in activity directed toward sel f- improvement .
How the Item Analysis Was Made. The responses to
questions one and two were used to determine the counselee 's
awareness of an organized ministry at East Stonewall that
was headed by NBST. The responses to questions three
through seven were used to both review and update the
counselee 's problems related to chemical depend-ency and the
actions he or she took to address his or her problems. The
data from these questions were used to validate the data
recorded on the counseling log and to compare the status of
his or her problems before and after intervention.
Responses to questions eight through twelve were used to
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determine whether the counselees gave East Stonewall any
credit for helping them break the cycle of dependency -
How the Data Were Interpreted. The responses to
questions one and two in the Evaluation Interview were used
to determine whether East Stonewall's CHIRP was properly
presented. Respondents were asked to evaluate the presenta
tion by CCERT to the congregation by giving his or her
opinion of the presentation, his or her understanding of the
ministry, and his or her expectation for the ministry- The
respondents were asked whether he or she had heard about
NBST, whether he or she had contact with NBST, and his or
her evaluation of the contact. The respondents were not
expected to be familiar with the name of the program (Church
Intervention and Recovery Program or CHIRP) , but were asked
if he or she were familiar with the New Beginners' Support
Team. The publicity goal for East Stonewall's CHIRP was to
make the congregation aware of the existence of a ministry
to the chemically dependent family at East Stonewall under
the leadership of NBST.
If the counselee was not aware of NBST or CHIRP, then
NBST had fallen short in its publicity efforts.
The responses from questions three through seven helped
to document what action the counselee had taken to break the
cycle of dependency. One of the goals of CHIRP was to help
in breaking down the wall of denial and address the chemical
dependency problem. If the responses to questions eight
through twelve credit East Stonewall as playing a role in
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breaking the cycle of dependency, then CHIRP was judged to
have been effective. If East Stonewall received no credit
for positive change, then the focus shifted to whether the
church's efforts were perceived by the counselee harmful or
as a hindrance. The minimum criteria for CHIRP to be con
sidered worthwhile was to make a statement to the congrega
tion that East Stonewall cared about those who suffer with
chemical dependency, and that the church wanted to help
them.
CHAPTER 4
Findings of the Study
The fourth chapter presents data that were collected
from counseling notes and from a semi-structured interview
protocol. The data are used to evaluate the effectiveness
of a Church Intervention Recovery Program (CHIRP) at East
Stonewall A.M.E. Zion Church as indicated by: (1) the number
of persons who come forward for pastoral counseling in which
his or her own chemical dependency or that of a family
member is the presenting problem; (2) the number of persons
who come for counseling in which chemical dependency is
discovered though not the presenting problem; (3) the number
of persons who enter a detoxification facility, enter a
treatment program for chemical dependency, attend a self-
help support group (AA, Al Anon, etc.), or seek professional
help, who have had contact with East Stonewall's CHIRP; and
(4) the responses of counselees as to the difference CHIRP
made in their lives.
The findings from counseling notes and a semi-
structured interview protocol are presented along with the
research question.
Research Question 1. Twenty- two (22) persons sought
pastoral counseling for chemical dependency from June 1,
1990, through December 31, 1993. Of these twenty- two
persons, six had sought counseling for chemical dependency
prior to CHIRP. There-fore, sixteen persons came for
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pastoral counseling after CHIRP. The counselee 's profile is
a follows:
Counselee Profile
Chemically dependent 7
In recovery (completed treatment) 5
Spouse of chemically dependent person 6
Parent of chemically dependent person 2
Spouse of person in recovery 2
Six persons sought pastoral counseling in which a problem
other than chemical dependency was presented, but during the
course of the counseling sessions it was discovered. These
persons came with the following counseling problems or
needs: pre-marital counseling, marital problems, financial
problems, and bereavement from the loss of a family member.
The symptoms that were observed and discussed that could
point to chemical dependency were numerous. Under marital
problems, persons would complain about their spouse's
excessive drinking, change in behavior when under the
influence of alcohol, habitual lying, lack of responsibil
ity, inability to maintain a stable job, and inability to
think and talk logically. Job related problems included
absenteeism, tardiness, and fighting with fellow employees.
Persons complained that their spouse either paid bills con
sistently late or did not even contribute to the support of
the household. One counselee came to the counseling session
with the smell of alcohol on his breath.
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When two or more symptoms surfaced in counseling, the
counselee was asked about his or her use of mood altering
chemicals in an indirect way. If a person denied using mood
altering chemicals or acknowledged only minimal use, but the
symptoms continued to be evident, then the counselee was
told in a direct way that he or she exhibited symptoms that
pointed to problems with mood altering chemicals. In all
cases in which a person was confronted, he or she acknowl
edged having a problem. The most difficult task was
overcoming the efforts of individuals to both minimize their
problem and delay seeking help. These persons were urged to
act immediately. They were given all the information and
assistance needed. Each person was given the telephone to
call the detoxification facility or the treatment program
before he or she left the counseling session.
In counseling sessions in which chemical dependency was
the presenting problem, the problems related to chemical
dependency were as follows: financial, marital, legal, job-
related, and health. The financial problems were crisis
situations in which the chemically dependent person covered
up the fact that he or she had failed to pay major bills.
This neglect led to foreclosure notices, eviction notices,
or the disconnecting of utilities. Some of the marital
problems mentioned were lack of communication, arguments,
bizarre behavior, and both verbal and physical abuse. The
legal problems were the result of judgments from creditors,
divorce proceedings, and criminal activity (stealing.
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selling drugs, and prostitution) . Job related problems
included job instability and/or the threat of losing a job.
The doctors of all the chemically dependent persons who had
medical problems identified alcohol or drugs as the primary
cause, and instructed them to stop immediately or risk
premature death.
Those who were asked to enter treatment were questioned
about insurance and any commitments that might delay treat
ment. Based on his or her answer a list of options and
programs were given. The person was given the telephone and
asked to call the program before the counseling session was
concluded. Those recommended to a self-help support group
were given a list of the meeting places and schedule.
Transportation was provided for anyone who needed it.
During the counseling sessions, recommendations were
made to each person. Six persons were already attending
either AA or Al Anon meetings and no recommendations were
made related to this research. Five of these persons have
either assisted or joined NBST. Two of the persons began
attending church again and are active participants . Recom
mendations were made for the remaining sixteen counselees.
Eleven counselees accepted the recommendations and five did
not .
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Table 1
Recommendations
Recommendations Accepted
Yes No
Total
Called for assessment 1 0 1
Entered detoxification facility 1 0 1
Entered treatment program 3 1 4
Attended AA meetings 1 1 2
Attended Al Anon meetings 5 3 8
Total 11 5 16
One of the five who did not accept the recommendations chose
to attend NBST training, while another was imprisoned and
forced by court order to enter treatment.
Table 2
Follow-up to Recommendations
Follow-up to Recommendations
Scheduled an appointment for assessment
Total
1
Entered a detoxification facility 1
Entered treatment 3
Attended AA meeting (s) 2
Attended Al Anon meeting (s) 5
Attended NBST training 1
Did not respond 2
Imprisonment and court ordered treatment 1
The three persons who entered a treatment program were
not members of East Stonewall, one would later join the
church. All three have relapsed and their location is
unknown. One of the persons who did not respond to the
recommendation to attend Al Anon meetings did set up a
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pastoral counseling session in which her adult child
attended. This session did lead to the adult child and a
friend entering treatment. One person attended a couple of
AA meetings instead of entering a treatment program.
The unconnected data relating to this population are as
follows :
Table 3
Unconnected Data
Age of Total Was Family Member of
Counselee Number Involved in Gender East
Counselee Counseling Stonewall?
Sessions?
Yes No Male Female Yes No
20-29 1 0 1 0 1 0 1
30-39 8 5 3 4 4 7 1
40-49 9 6 3 3 6 9 0
50-59 2 1 1 1 1 2 0
60+ 2 2 0 1 1 2 0
Total 22 14 8 9 13 20 2
Age of Marital Status
Counselee Married Single Divorced Widowed
20-29 0 1 0 0
30-39 4 4 0 0
40-49 8 0 1 0
50-59 1 0 0 1
60+ 2 0 0 0
Research Question 2. Twelve persons were contacted.
and they all agreed to respond to a semi-structured
interview protocol (Appendix L) . The profile of those who
responded is as follows:
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Counselees
In recovery 4
Attend Al Anon 4
Seeking professional help 1
Presently not seeking help 2
Relapsed 1
Evaluation Interview Questions 1 and 2. These ques
tions were asked to determine the counselees' awareness of
an organized ministry at East Stonewall that is headed by
NBST. The responses were as follows:
Heard the presentation 3
Heard about the presentation 3
Not aware of the presentation 6
Those who had an opinion said that the presentation helped
them to realize that someone knew what they were going
through. They welcomed the program and it gave them hope
for help. The presentation caused them to realize that the
chemically dependent family did not have to be ashamed.
Some of the respondents thought it unusual for a church to
be involved in such a ministry. One person was encouraged
by the presentation and volunteered to help. One person
said that he was so heavy into his use at that time that he
did not pay any attention to the presentation.
Only one person understood CHIRP to be a program to
train members to help with the problems of chemical
dependency. The others did not understand or were not sure.
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Many of the respondents did not have any expectations for
the ministry. Those who did saw this ministry as an oppor
tunity to help and be helped.
These are the responses to question two.
Heard of NBST yes 6 no 6
Ever had contact with NBST yes 3 no 9
Those who had contact with NBST either trained with them,
was helped by a NBST member, or is a NBST member.
Evaluation Interview Questions 3 Through 7 . Most of
the responses to questions three through seven have already
been recorded in research questions one and two. Additional
comments were made. One person lost his visitation rights
to see his child. Chemical dependency affected the
spiritual health of the respondents in the following ways:
bringing drugs to church, not being able to sit through the
Sunday morning worship service without slipping to their car
to get a drink, and violating personal values. In terms of
mental health, persons suffered from guilt, confusion, and
emotional pain. Some persons talked of living in constant
fear of what his or her spouse might do next (bizarre,
inappropriate, and embarrassing behavior) or what might
happen to his or her spouse (death, imprisonment, etc.).
The kinds of help people have sought have been docu
mented in the previous research questions. The events and
circumstances that caused these persons to seek help
represent an escalation of problems already mentioned to the
point that life became unbearable. One person was
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confronted with his chemical dependency during a pastoral
counseling session, had his spouse threaten to leave, was
told by his doctor to either stop drinking or die, and
finally entered treatment when his employer said get
treatment or get fired. Some persons got help when his or
her spouse entered treatment, and others were ordered to
enter a treatment program by the courts .
The places people reached out to for help have already
been listed in previous research questions. The following
is a list of responses that describe how person's lives have
changed since he or she and/or his or her spouse sought
help:
1. a stable job;
2. better communication and harmony in the home;
3. spouse more responsible;
4. spouse talks and thinks logically;
5. less worry;
6. better physical health;
7. better able to cope with problems of life;
8. better able to concentrate on personal needs;
9- better able to recognize own co-dependent
behavior;
10. more knowledgeable, but still struggle with
resentment and hostility for spouse's behavior;
11. finally gets respect they long for;
12. more productive on job;
13. better memory;
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14. better financial condition;
15. regained visitation rights to child.
One person concluded by saying his life is one hundred
percent better, while another said his life is one hundred-
fifty percent better.
Evaluation Interview Questions 8 Through 12. Eight of
the respondents answered in the affirmative that the worship
services or people of East Stonewall had a positive impact
on them before they decided to seek help. Four did not feel
that either the worship or people of East Stonewall had any
impact on them before they sought help. Some of the speci
fic ways the church and pastor helped was by providing
financial, spiritual, emotional, and practical support.
Some persons benefited from the sermons, songs, prayers,
fellowship, and worship service as a whole. Members prayed
with and for them, listened to them, and helped them.
Not all the comments were complimentary- Some persons
had problems with certain members and felt that some people
thought they were better than others. Some of the respond
ents feel that the church is too quiet and does not allow
enough freedom for worshipers to express their emotions.
The respondents felt that East Stonewall can improve by
offering classes to help members on coping with social
issues in a Christian manner. They also saw a need to have
forums for the youth to talk about their problems and
concerns and to vent their emotions. More members need to
be involved in the church's ministry to the chemically
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dependent family- The church needs to advertise the weekly
AA meeting better, and open up for additional meetings,
including Al Anon and a Christian Twelve Step group. NBST
needs to be more visible and sponsor more activities. The
leaders of the church should exercise more confidentiality
in dealing with members and church business.
Conclusion
The findings of this study provided the data needed to
compare the number of people who sought pastoral counseling
for chemical dependency prior to CHIRP with those who sought
counseling since CHIRP- A total of twenty- two (22) persons
were counseled for chemical dependency from June 1, 1990,
through December 31, 1993. Six (6) of these persons were
already receiving help and of the remaining sixteen (16),
twelve (12) or seventy-five percent (75%) sought some form
of help for his or her problem. The type of chemical
dependency related problems experienced were recorded in the
counseling log. These descriptions were helpful, because
they were similar to the types of problems documented in the
literature research.
Twelve of the persons counseled were recruited to be
interviewed. Though those interviewed were sometimes vague,
persistent questioning proved fruitful in gathering enough
data to determine his or her knowledge of CHIRP, to document
the changes in his or her chemical dependency related pro
blems, and to determine whether he or she felt East Stone
wall had any influence on his or her decision to seek help.
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The finding of this study, in general, provided
sufficient data to evaluate the effectiveness of East
Stonewall's CHIRP.
Chapter 5
Summary and Conclusions
This study evolved from a pastoral counseling problem
with persons who suffer with problems directly related to
chemical dependency- Having counseled eleven persons in a
period of over three years, not one person had taken any
steps to break the cycle of dependency. The related
literature provided some reasons for the lack of results
within the church setting. Pastors and church members can
become enablers who want to help the chemically dependent
family, but merely allows them to continue their destructive
pattern of dependency. As pastor of East Stonewall, I func
tioned as an enabler in a number of ways:
1) By being silent and doing nothing about the
problem as though it did not exist within
the congregation;
2) by holding to judgmental and moralistic attitudes
about chemical dependency;
3) by being unaware and ill-informed about the problem;
4) by allowing counselees to merely ventilate his or
her feelings without being persistent in helping
them uncover the real problem;
5) by providing assistance to individuals that just
eased the pain without addressing the real problem.
East Stonewall's CHIRP was presented as a solution to this
pastoral counseling problem. Through CHIRP the clergy and
certain volunteers at East Stonewall were trained and
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organized into a substance abuse ministry team known as the
New Beginners Support Team. The training addressed the
issues of silence, inactivity, attitude, lack of accurate
information, and catering to the symptoms without addressing
the real issue.
This chapter will evaluate and interpret the findings
from Chapter 4 for each research question.
Research Question 1. The importance of the first
research question was to evaluate the effectiveness of East
Stonewall's CHIRP as determined by the number of people who
sought pastoral counseling for chemical dependency, the
number of people who sought help as the result of pastoral
counseling, and the observable changes in their lives as a
result of receiving help.
The Number of Persons Seeking Pastoral Counseling. The
number of persons who came for counseling before CHIRP was
presented was eleven. The number who came for counseling
since CHIRP was sixteen (not counting the six persons who
sought counseling prior to CHIRP) . The number of persons
who came for pastoral counseling since CHIRP increased by
five persons . This report did not attempt to estimate the
number of persons who may have come for counseling had CHIRP
not existed, therefore the full significance of the increase
is not known. One of the goals of CHIRP was to increase the
number of persons who came for help through pastoral coun
seling, and this goal was achieved. Jeffery Van Vonderen
estimated that twenty-five percent of all worshipers on
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Sunday morning are directly affected by chemical dependency -
If this percentage is accurate. East Stonewall has poten
tially fifty-two worshipers each Sunday who are directly
affected by chemical dependency. With five hundred and
seventy-five members on the church roll the potential number
of members directly affected by chemical dependency rises to
one hundred and forty- four.
The Number of Counselees Discovered as Having Problems
with Chemical Dependency. Prior to CHIRP not one person was
discovered as having problems with chemical dependency
during pastoral counseling. Since CHIRP, six persons were
discovered. Another goal of East Stonewall's CHIRP was to
be able to recognize the symptoms of chemical dependency.
Stephen Apthrop was quoted earlier as saying, "alcohol and
drugs are now involved in almost every pastoral problem a
minister must face" (8,9). Being able to identify symptoms
during pastoral counseling is essential for the effective
ness of CHIRP.
The Number of Counselees Having Sought Help. The
number of counselees who voluntarily either entered a
detoxification facility, entered a treatment program,
attended a self-help support group, or sought professional
help before CHIRP was zero. Two persons were incarcerated
because of his or her chemical dependency and received
treatment as a condition of his or her sentence. The number
of counselees falling in this population since CHIRP was
twelve .
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Activity of Counselees
Entered a Treatment Program 5
Attended AA Meeting (s) 1
Imprisonment and Court Ordered Treatment .... 1
Attended Al Anon Meeting (s) 3
Attended CHIRP Training 1
Sought Professional Help 1
The ultimate goal of East Stonewall's CHIRP is to break the
cycle of dependency. Unlike a Hollywood production the
closing storyline is not, "And they lived happily ever
after." These results reflect progress, and for some, a
first step.
Four of the five persons who entered a treatment
program have relapsed. Three of these individuals were not
members of East Stonewall, but were recommended for coun
seling by a member. These persons had frequented the most
dangerous and drug infested areas of Charlotte. Efforts
were made by members of NBST to provide support and assis
tance for them. They all broke off contact with the church
and their present location is unknown. One person set up a
counseling session with her adult child, but chose not to
attend Al Anon meetings. Another person opted to attend one
or two AA meetings rather than entering a treatment program.
Research Question 2. The second research question
recorded: What are the counselees' evaluations and opinions
of the effectiveness of East Stonewall's CHIRP? Twelve
counselees were recruited to be interviewed for the purpose
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of: a) determining their awareness of an organized substance
abuse ministry at East Stonewall; b) identifying specific
problems in his or her life caused by chemical dependency;
c) recording any change in these problems since they sought
help; and d) determining the role CHIRP may have played in
breaking down the wall of denial or addressing the problems
caused by chemical dependency -
The importance of research question two was to evaluate
the publicity efforts of CHIRP and to determine from the
counselees' perception the effect East Stonewall's CHIRP has
had on his or her problems with chemical dependency.
Half (six) of the respondents remembered the presenta
tion made on April 22, 1990 by CCERT to introduce CHIRP to
the congregation. None of these persons actually remembered
the content of the presentation, but all of them remembered
their reaction to the presentation. Some of these persons
were not in attendance on that Sunday but were told of the
presentation. The presentation created an awareness among
the congregation and generated conversation about the
ministry at least within the congregation.
Eight of the twelve respondents felt that East Stone
wall's involvement had a positive influence on his or her
decision to seek help. The results may not have been as
thorough as the objectives established by CCERT, but East
Stonewall's CHIRP has made a difference.
The implications of the findings for revising the
existing body of knowledge. The finding of this study
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concurs with the existing body of knowledge. Recognizing
and eliminating enabling patterns in pastoral counseling
provided an opportunity to uncover the real problem and
helped counselees acknowledge his or her problems. Present
ing reality in a form that the counselee can receive it is
an effective strategy to breaking the cycle of dependency -
The symptoms of chemical dependency were observable in both
the behavior of the individuals affected and in the problems
it causes. With sixteen hours of substance abuse training
this pastor was able to recognize symptoms during counseling
sessions .
The types of problems discussed in pastoral counseling
were consistent in all the sessions:
1) financial problems
2) problems with children
3) marital problems
4) job related problems
5) problems with relationships
6) legal problems
7) health problems
These problems were caused by the harmful effects of
chemical dependency: impaired social and occupational
functioning, bizarre and violent behavior once intoxicated,
adverse physical consequences, and difficulties with family
and friends .
Chemically dependent persons and family members were
out of touch with reality in terms of the problems chemical
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dependency was causing them. Denial took many forms.
People denied having a problem, denied the seriousness of
his or her problem, denied the effect of his or her problem
on others, denied personal responsibility for his or her
problem, denied having the ability to change, and denied the
capability of others to help them.
As expressed by Vernon Johnson, people get help when
there is a build-up of crises in their lives. They have
difficulty recognizing the relationship between these crises
and their decision. The same scenario existed in this
study.
The possible contributions of this thesis to research
methodology- This study focused on the intervention com
ponent of CHIRP- The data needed to evaluate the effec
tiveness of CHIRP must give an accurate, detailed, and
specific description of the number of people affected and
the problems caused by chemical dependency -
Arriving at an accurate number of persons affected by
chemical dependency in a congregation is a difficult task;
therefore, this study limited the population to those who
sought pastoral counseling. These persons proved to either
talk in very general terms about his or her problems or
forget details and events. They constantly needed to be
pressed for details and specifics. Both the counseling logs
and the involvement of a spouse were very helpful in gather
ing these data.
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The comparison of data before CHIRP and after CHIRP
provides an opportunity to observe any changes in the number
of people and the nature of their problems. Both the
counseling logs and the evaluation interview were needed to
verify and strengthen the accuracy of the data collected.
The relation of results to previously published
studies . The studies cited during this research have
focused on the number of persons in the United States
estimated to have problems with chemical dependency both
outside and inside the church, the types of problems they
face, and the percentages of people who never seek help.
The findings of this research were compatible with the other
studies .
The limitations of the study. The first limitation of
this study was that of time. Change comes very slowly when
working with chemically dependent persons and his or her
significant others. These persons are slow to acknowledge
his or her problem and slow to act. An additional one or
two years of evaluation would have furnished an even better
picture of the effectiveness of East Stonewall's CHIRP.
The second limitation of this study was the competence
of CCERT. Both Winston Lassiter and Stephen Loney were
trained and experienced substance abuse counselors, but
CHIRP was a new venture for them. Though both were person
ally involved in the church, adapting the EAP model to the
church setting provided a new challenge for them. A congre
gation that wants to implement a CHIRP must select substance
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abuse professionals who have a respect and understanding of
the church.
Unexpected findings observed and conclusions drawn.
One unexpected finding was how quickly some people responded
to intervention. The counselees were skillful at manipula
tion and intimidation which they used at any hint of efforts
to disruption of his or her pattern of consumption. By the
time people come for pastoral counseling, the counselees
have experienced the build up of many crises in their life
as a result of chemical dependency. Some persons came to
merely appease his or her spouse and came with the
confidence that they could once again deceive the pastor.
Others may have come needing just one more nudge to break
through his or her wall of denial. Those counselees who
were not members came to counseling with the specific
purpose to enter treatment. Understanding the pathology of
chemical dependency and being able to anticipate an
individual ' s response to confrontation makes intervention
more effective.
Another unexpected finding was how many years it took
for the counselees to face the reality of his or her
problem. Sixty-eight percent (68%) of the counselees
suffered with chemical dependency for fifteen years or more
before they sought help, and eighty- two percent (82%)
suffered ten years or more. The enabling behavior of
significant others and society in general contributed to
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these findings, especially silence and lack of understand
ing.
The responses to questions 1-C and 12 of the evaluation
interview were surprising. Nine out of twelve of those who
were interviewed had problems envisioning a role for the
church to play in helping the chemically dependent family.
Some were surprised that the church wanted to help, while
others were skeptical that the church could help. This
finding is directly related to the silence and lack of a
ministry to the chemically dependent.
Reflections on Pastoral and Spiritual Care as a Basis
for Ministries of Intervention. The training that CHIRP
provided for the pastor was enlightening and empowering.
The training allowed the pastor to develop a theological
perspective for understanding chemical dependency, and in so
doing become a more vocal and active participant in helping
to break the cycle of dependency. The training challenged
preconceived notions and dispelled misinformation which in
turn changed attitudes. Sin flourishes in the darkness of
ignorance and misinformation, but God's people are set free
and empowered to utilize their gifts, talents, and abilities
by the truth.
Sixteen hours of training does not make an individual
an expert on chemical dependency. This training, though,
can provide an individual with enough information to form an
accurate picture of the problem, and provide both helpful
and effective ways to address the problem. Those of the
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clergy and lay members should never under estimate the power
of God to use them as His instruments to accomplish His will
in a person's life.
The pastor and those who serve on the outreach team
will be effective, only if they identify with the chemically
dependent person. All families are dysfunctional to some
degree, and everyone needs the healing grace of God
operating in their lives. An outreach team needs persons
who are committed to healthy, functional lifestyles.
The pastor and outreach team needs to become a support
group themselves . Working with chemically dependent
families produces great joy and great sorrow. Craig is on
the verge of losing his wife and his job. He has already
lost his health and his self respect. He agrees to pastoral
counseling as a way to save his marriage. During the
counseling session, he is confronted by the pastor about his
drinking and agrees to have an assessment done by a
treatment facility to determine whether he is an alcoholic.
The results confirm that he has a drinking problem, but he
keeps making up excuses for not entering treatment. One day
on his job his supervisor refers him to the company's EAP
counselor. An assessment is conducted and the results
confirm that Craig has a drinking problem. His employer
tells him to either enroll into treatment or lose his job.
Craig has received treatment and is regularly attending AA
meetings, and his wife Al Anon meetings.
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Frank and his wife, Anita, came for pastoral counseling
in which Frank's drinking and drugging was the presented
problem. Frank realized he had a problem, but said he was
not ready to enter a treatment. A few days later, Anita
called to say that she and Frank had separated. Frank is
evicted from his apartment, has his paycheck attached by his
creditors, and is told by his employer to either enter a
treatment program within seven days or lose his job. On the
day before his deadline, Frank is arrested once again for
driving under the influence with an revoked drivers license.
He is convicted and sent to prison with a court order to
receive treatment for chemical dependency while in prison.
Churches are filled with men and women, youth and
children, who are suffering as the result of chemical
dependency. This is a ministry field that needs attention
from those who have been trained to identify and help break
the cycle of dependency.
Practical applications of the findings or speculation
about further studies. The findings of this study demon
strate the positive effect a CHIRP can have on pastoral
counseling. I was disappointed that CCERT did not present
CHIRP as thoroughly and concisely as I would have expected.
I should have reserved the right to select all the
volunteers to serve on NBST instead of accepting all
volunteers who completed training. I felt that the
publicity efforts of NBST were less than adequate. In spite
of these short-comings, the problem still experienced
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success. The establishment and organization of a ministry
to the chemically dependent family is a significant step in
the right direction.
One of the keys to successful recovery is the existence
of a support network. The outreach team plays an important
role in establishing and maintaining a support network.
Church members are very hesitant to accept the involvement
of the outreach team. Confidentiality was a concern
expressed, but an underlying issue was the counselees'
struggle to overcome patterns of isolation. His or her
ability to control and manipulate individuals is severely
weakened by the presence of more than one person.
All the persons that were contacted to be interviewed
were very cooperative and willing. All of these persons
were still struggling to adjust to life without mood alter
ing chemicals. These persons still need to develop healthy
coping skills and healthy lifestyles. One study that may be
helpful would involve NBST. NBST could offer a series of
workshops designed to help people and families develop
healthy coping skills and healthy lifestyles. The twelve
respondents to the evaluation interview could serve as a
control group to evaluate the effectiveness of the series.
Another study that may be helpful would involve trying
to reach those who did not come for pastoral counseling or
who came but did not seek help for his or her chemical
dependency problems. NBST could organize and piiblicize a
substance abuse sermon, lecture, and/or Bible study series
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designed to raise awareness and to inform. During the
series, and for a period after the series, the number of
people who seek counseling for chemical dependency or who
make contact with NBST would be recorded to evaluate the
effectiveness of the series.
Conclusion
The findings of this study have supported the conclu
sion that East Stonewall's CHIRP has proven to have been an
effective tool to increase the number of people who sought
pastoral counseling for chemical dependency, the number who
sought help for his or her problem, and the number who gave
East Stonewall credit for influencing his or her decision to
seek help.
East Stonewall's CHIRP was effective in helping this
pastor and volunteers in the church to identify our enabling
behavior that may have hindered the effectiveness of
pastoral counseling. The presence of a permanent ministry
and of informed workers are important influences for helping
people face the reality of his or her dependency.
This study also supported the theory that chemical
dependency is a pathology with predictable and observable
symptoms, and impaired functioning in every area of a
person's being. Chemical dependency exists within the
church and has a profound effect upon it. We can find
persons suffering with chemical dependency on all levels of
leadership and service within the church.
1
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All churches need some form of a ministry to the
chemically dependent family. CHIRP is not a complicated
program and does not require the pastor nor the volunteers
to become experts . Each individual congregation can deter
mine its focus and level of involvement. This ministry is
flexible enough to fit within the existing structure of a
local congregation. The pastor and/or leadership may select
an existing organization within the church to implement and
operate the program. Though this study centered on pastoral
counseling, CHIRP is designed to be a volunteer driven
program.
Help is available for any congregation that wants to
begin a ministry to chemically dependent families. The
African Methodist Episcopal Zion Church (A.M.E.Z.), the
African Methodist Episcopal Church (A.M.E.), the Christian
Methodist Episcopal Church (C.M.E.), and the United
Methodist Church (UMC) have all come together in a coopera
tive effort known as the Pan-Methodist Coalition to address
the problem of substance abuse. This coalition has produced
books, videos, and curriculum as resources to assist local
churches. The National Episcopal Coalition on Alcohol and
Drugs (NECAD) , the Presbyterian Church (U.S.A.), the
Presbyterian Network on Alcohol and Other Drug Abuse
(PNAODA) , the Evangelical Lutheran Church in America (ELCA) ,
and the Church of the Brethren Addictions Network have all
teamed up in an ecumenical effort to develop books and other
drug awareness resources. Help is available for those
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churches that are willing to make a commitment to establish
ing a ministry to the chemically dependent family. CHIRP is
just one program that can help churches get started.
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EVALUATION INTERVIEW
SUMMARY OF RESPONSES
Dates: June, 1994 through November, 1994
Number of Respondents: twelve
QUESTIONS
1 . Do you remember when I introduced two gentlemen during
the Sunday morning worship service? They spoke to the
congregation, and I said they would train volunteers
from our church to serve on an alcohol and drug abuse
ministry team?
Answers: Yes (6) No (6)
a. What was your opinion of the appeal that was
made for volunteers and the need for a ministry?
Answers: *None or no opinion (7)
*Thought it unusual for the church to have
such a ministry, but feels that it can
be useful.
*Good idea, but most people will not
relate to such a ministry.
*Someone knows what I am going through,
but no one can help my situation.
* Impressed, maybe someone can help my family
b. What was your understanding of what these trained
volunteers would do?
Answers: *None (6)
*Not sure (5)
*Help families and people on drugs and
alcohol .
c. What was your expectation of this ministry?
Answers: *None (6)
*Not sure (4)
*Hope in being able to help some people
in need.
*Pessimistic .
2. Have you ever heard of the New Beginners Support Team?
Answers: Yes (7) No (5)
a. Have you had any contact with this team?
Answers: Yes (4) No (8)
-2-
b. What was the nature of this contact?
Answers: *Counseled by a team member (2)
*Serves as a team member (2)
c. How would you describe your contact?
Answers: *Very helpful and encouraging (2)
*Rewarding, but wants to do more (2)
3. How have you been affected by alcohol or drugs?
a. physical health (4)
b. mental health (5)
c. spiritual health (4)
d. job performance/problems (3)
e. legal problems (5)
f. financial problems (7)
h. relationships (family, friends) (11)
4. What were some of the events and circumstances that
were happening in your life when you decided to seek
help?
- and -
6. How has your life changed?
The responses to these questions will be recorded together
for each counselee: (a) are the responses to question number
four; and (b) are the responses to question number six.
Counselee #1: (a) marital problems (arguments, lack of
communication) , financial problems, personal family
history of chemical dependency; (b) more harmony at
home, better communication, better health, a more
responsible person.
Counselee #2: (a) marital problems (abuse, arguments),
excessive drinking of spouse (including arrest for
driving under the influence) , spouse inability to
keep a job, and the stress and burden of having to
maintain household without help of spouse; (b) spouse
got a full time job and began to talk more logical,
better communication, but spouse has now relapsed and
is regressing.
Counselee #3: (a) incarcerated and ordered to enter treat
ment program, motivated once in treatment program to
remain clean and sober; (b) has stable job, feels
good about self, and is now a responsible parent.
Counselee #4: (a) pressure from family; (b) has been sober
for eight years, attends church again, good relation
ship with wife and family.
-3-
Counselee #5: (a) spouse entered treatment and became
involved in family counseling and Al Anon; (b) spouse
has stable job, saner family life, spouse more
responsible, more knowledgeable about substance abuse,
but worries about the possibility for relapse.
Counselee #6: (a) spouse entered treatment and became
involved in Al Anon; (b) better family life, spouse
more responsible.
Counselee #7: (a) spouse's alcoholism, legal problems,
marital problems, financial problems, physical
problems, and became a loner; (b) takes better care
of self, separated from spouse which turned out to be
more trouble than anticipated.
Counselee #8: (a) spouse's alcoholism, spouse's physical
problems, financial problems, legal problems;
(b) currently spouse is not drinking, though he has not
received treatment.
Counselee #9: (a) physical problems, family problems, and
job problems; (b) better self-esteem, more
responsibility, better able to understand family, and
receives long desired respect from family-
Counselee #10: (a) spouse entered treatment and became
involved in family counseling and Al Anon; (b) spouse
became busy in AA and counseling, spouse tried to
force the family to conform to his way, and spouse
left the family.
Counselee #11: (a) recommendation of pastor, pressure from
spouse, physical problems, job problems, and lost
visitation rights with child; (b) better marital
relationship, less worries, more physical energy,
regained visitation rights with child, memory better,
better financially.
Counselee #12: (a) recommendation of pastor, and pressure
from spouse; (b) physical health better, stronger
spiritually, more knowledgeable, but has begun
drinking again.
5. Where did you go to receive help?
Answers: *Treatment and AA (6)
*A1 Anon (4)
*Professional Counseling (1)
*Contact with NBST (2)
?Trained with NBST (1)
-4-
7. Did the worship services or people of East Stonewall
have any impact on you before you decided to seek help?
Answers : Yes :7) No
8. What did the members or pastor of East Stonewall do to
aid your decision before you sought help?
Answers: *Provided support emotionally, spiritually,
financially, and practically.
* "Prayed for and with me."
*Lend a listening ear.
?Preached sermons and taught Bible study
lessons that were helpful .
*"Sung songs that made me long for a better
life."
9. Has the worship, ministry, or members of East Stonewall
had any impact on your recovery since you received
help?
Answers: *"Yes, but worship service too quiet and
not enough opportunities to testify."
*"Prayed for and with me."
?"Sermons aided my recovery."
10. What has East Stonewall done to hurt?
Answers: *Nothing (10)
?Some members have been arrogant.
?Some members have made spiteful comments.
?"Some people want to remind you of the
past . "
11. What can East Stonewall do that it has not done?
Answers: ?Cannot think of anything (2)
?Have workshops to help members deal with
social issues in a Christian way.
?Open doors for and promote AA and NA
meetings .
?Make effort to reach people in need.
?Invite recovering people periodically
to give their testimony.
?Have workshops on guidelines for healthy
family relationships .
?Promote confidentiality.
?NBST needs to be more visible.
?Have monthly youth rap sessions.
?Have NBST maintain contact with people
in recovery.
?Have family counseling sessions.
?Substance abuse awareness workshops.
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APPENDIX B
CHURCH RECOVERY - INTERVENTION RECOVERY OUTREACH TEAM
The church is beginning to lock at ways to use one of their most
imoortant resources - members to contribute to the intervention and
recovery to chemical dependency in the community. Recognizing that
the church can enormously intluence the community, it is hoped that a
church intervention/recovery program will encourage church memoers to
reach out to one another. Pastors who have confidence in their
church's ability to console and lead their community find a blend of
sensitivity, responsibility, and leadership emerging.
Program objectives:
A. To assist the congregation in identifying their own
attitudes toward alcohol, other drugs, and addicted
peopl e.
B. To assist the congregation in understanding chemical
dependency and the various problematic life
situations it may cause.
C. To assist the chemical user with early identification
and early referral to community treatment
organizations for drug and alcohol abuse.
D. To educate and to direct the chemical dependent
families to community resources for intervention
programs and to continually support these families.
E. To actively support the chemical user in efforts of
abstinence and the process it involves.
F. To help the struggling addictive persons with relapse
prevention information and relapse support programs.
G. To improve communication between the church and the
addicted population.
Objectives may be implemented or deleted depending on the needs of
individual congregations. The above objectives are basis for a
church intervention recovery program. Objectives may be meet through
the development of an outreach team. This outreach team may be
composed of church members, pastor, assistant ministers, church
officials and recovering persons. With education, training, and
proper implementation the outreach team may become a vital part of
tomorrow's church in recovery.
For more information on "Church Intervention Recovery Programs"
please contact CCERT consultants. Us would welcome the opportunity
to come to you and further discuss the above program.
CHURCH PREVENTION INTERVENTION RECOVERY PROGRAM
EDUCATION
AWARENESS
PREVENTION
WORKSHOPS
PASTOR AWARENESS
OUTREACH TEAM
CONGREGATION
INTERVENTION
SIGNS, & SYMPTOMS
-IDENTIFICATION SKILLS
CONFIDENTIALITY
REFERRAL RESOURCES
TRAINING
PASTOR
OUTREACH TEAM
REFERRAL TO TREATMENT
ASSESSMENT
TREATMENT
SUPPORT PASTOR
OUTREACH TEAM
RECOVERY
PASTOR
OUTREACH
CHURCH
TEAM SUPPORT AFTERCARE
12 STEP PROGRAM
APPENDIX C
TRAINING OBJECTIVES
Upon completion, the team will;
1. Have a clearer understanding of her/his own values as
they pertain to alcohol and its use, alcoholic people
and alcoholism.
2. Be able to define Chemical Dependency.
3 . Be able to explain alcoholism as an illness and a social
problem.
4. Know basic physiology and pharmacology of alcohol and
other drugs.
5. Be able to define and explain family members, and other
societal roles in Chemical Dependency.
6. Have knowledge of the laws regarding purchase and
consumption of alcohol, level of legal intoxif ication,
driving under the influence (DWI) , and involuntary civil
commitment processes.
7. Be able to discuss and explain the value of C H.I.R.P.
8. . Be able to explain the roles of voluntary health
agencies, and the private sector in the community.
9- Know and demonstrate confidentiality.
10. Be able to explain the process of intervention, be
knowledgeable about community resources, and the proper
method of referral to these resources.
11. To understand and use a screening tool.
I. Church Awareness
A. Introductions to CCERT
B. Defining Chemical Dependency
C. The Drugs in your community
D. Recovery Programs
E. The CH.I.R.P. (Church Intervention Recovery
Program)
II. Out-Reach Team Training
A. Housekeeping
B. Pre-test
C. Values and Attitudes Exercise
D. Film: Guidelines/Discussions
E. Introduction to Alcohol History
F. Types of Drinking
G. Teenage Drinking
H. Reading Material
III. Defining the Problem
A. Definition of Alcoholism
B. Extent of the problem
C. Film: "Chalk Talk"
D. Jellenek Typologues
E. Johnson's Feeling Chart
F. Denense and Personality Traits
G. The Female User
H. Film: "Life of Sandra Blaine"
I. Readings
IV. Taking Off The Maske
A. Physiology and Pharmacology
1 . Absorption
2. Process of Intoxication
3 . Oxidation
4 . Withdrawal
5. Fetal Alcohol Syndrome
6. Cocaine Babies
7. Addiction Process
B. Film: "Brother Earl's Street Talk"
C. Chemical Usage in the Church
cont ' d
D. The Disease and the Law
1. Public Intoxication
2. D.W.I.
3 . Other Misdemeanors and Felonies
V. Chemical Dependency and the Family
A. Family Roles
B. Film: "The Long Road Home"
C. Family Sculpture Discussion
D. Film: "Family Trap"
E. Breaking the Denial and Delusion
F. Concept of Surrender
G. Intervention process
H. Readings
VI . Recovery
A. Twelve Step Program
B. Types of Programs
C. Orientation to the meetings
D. Setting up a meeting
E. Confidentiality
F. CH.I.R.P- (Church Intervention Recovery Program)
G. How the program works
H. Introduction to the Screening Tools
I. Readings
Referral Resources
A. Who to refer
B. When to refer
C. How to make a referral
D. The Second Interview
E. Team Development
F. Using the Screening tool
G. Post test
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APPENDIX F
EVALUATION INTERVIEW
DATE:
LOCATION:
TIME BEGAN:
TIME ENDED:
OPENING STATEMENT
As you may know, I have been working with members of East
Stonewall to try to develop an effective ministry here to
address the problems of drug and alcohol abuse. Now I am
attempting to evaluate what has been done and to discover
ways to improve. I am contacting persons who have been
effected by drug and alcohol abuse, of whom I am aware. I
need your help and insight. I have a few questions, I would
like for you to respond to. Is this okay with you?
QUESTIONS
1 . Do you remember when I introduced two gentlemen during
the Sunday morning worship service? They spoke to the
congregation, and I said they would train volunteers from
our church to serve on an alcohol and drug abuse ministry
team.
a. What was your opinion of the appeal that was made
for volunteers and the need for a ministry?
b. What was your understanding of what these trained
volunteers would do?
c. What was your expectation of this ministry?
2. Have you ever hear of the New Beginners Support Team?
a. have you had any contact with this team?
b. what was the nature of this contact?
c. how would you describe your contact?
3. How have you been effected by alcohol or drugs?
a. physical health b. mental health
c. spiritual health d. job performance/problems
e. legal problems f. financial problems
h. relationships (family, friends)
4. What kind of help have you sought for this problem?
5. What were some of the events and circumstances that were
happening in your life when you decided to seek help?
6. Where did you go to receive help?
7. How has your life changed?
a. use of drugs and alcohol b. finances
b. job d. family and friends
f . physical, spiritual and mental health
8. Did the worship services or people of East Stonewall have
any impact on you before you decided to seek help?
9- What did the members or pastor of East Stonewall do to
aid your decision before you got help?
10. Has the worship, ministry or members of East Stonewall
had any impact on your recovery since you received help?
11. What has East Stonewall done to hurt?
12. What can East Stonewall do that it has not done?
a. family
c. finances
e. physical
b. job
d. legal
f. spiritual
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1 729 Griers Grove Road
P.O. Box 16265
Charlotte, North Carolina 28216
Reverend Derrick R. Anderson, Pastor
Parsonage Telephc
(704) 598-8740
SAMPLE LETTER
October 1, 1994
Mr. Joe Jones
1234 Anywhere Street
Charlotte, North Carolina 28200
Dear Mr. Jones:
I pray that you and your household are doing well. For some
time, I have been working with members of East Stonewall with the
hope of developing an effective ministry to address the problems
of drug and alcohol abuse. Some work has been done, and now I am
in the process of evaluating what has been done and looking for
ways to improve.
I need your help and insight. If you are willing, I would
like to ask you a few questions to help in this evaluation
process. I will be calling you on Tuesday, October 3, for your
response and hopefully to set an appointment.
I look forward to talking to you. Thank you for your time
and consideration.
Sincerely yours.
lurch Telephone
704) 394-2540
Derrick R. Anderson, Pastor
APPENDIX K
EVALUATION INTERVIEW
SUMMARY OF RESPONSES
Dates: June, 1994 through November, 1994
Number of Respondents: twelve
QUESTIONS
1. Do you remember when I introduced two gentlemen during
the Sunday morning worship service? They spoke to the
congregation, and I said they would train volunteers
from our church to serve on an alcohol and drug abuse
ministry team?
Answers: Yes (6) No (6)
a. What was your opinion of the appeal that was
made for volunteers and the need for a ministry?
Answers: *None or no opinion (7)
?Thought it unusual for the church to have
such a ministry, but feels that it can
be useful.
*Good idea, but most people will not
relate to such a ministry -
?Someone knows what I am going through,
but no one can help my situation.
?Impressed, maybe someone can help my family.
b. What was your understanding of what these trained
volunteers would do?
Answers : *None ( 6 )
?Not sure (5)
?Help families and people on drugs and
alcohol .
c. What was your expectation of this ministry?
Answers : ?None ( 6 )
?Not sure (4)
?Hope in being able to help some people
in need.
?Pessimistic .
2. Have you ever heard of the New Beginners Support Team?
Answers: Yes (7) No (5)
a. Have you had any contact with this team?
Answers: Yes (4) No (8)
-2-
b. What was the nature of this contact?
Answers: *Counselled by a team member (2)
?Serves as a team member (2)
c. How would you describe your contact?
Answers: *Very helpful and encouraging (2)
?Rewarding, but wants to do more (2)
3 . How have you been affected by alcohol or drugs?
a. physical health (4)
b. mental health (5)
c. spiritual health (4)
d. job performance/protDlems (3)
e. legal problems (5)
f. financial problems (7)
h. relationships (family, friends) (11)
4. What were some of the events and circumstances that
were happening in your life when you decided to seek
help?
�
- and -
6. How has your life changed?
The responses to these questions will be recorded together
for each counselee: (a) are the responses to question number
four; and (b) are the responses to question number six.
Counselee #1: (a) marital problems (arguments, lack of
communication), financial problems, personal family
history of chemical dependency; (b) more harmony at
home, better communication, better health, a more
responsible person.
Counselee #2: (a) marital problems (abuse, arguments),
excessive drinking of spouse (including arrest for
driving under the influence), spouse inability to
keep a job, and the stress and burden of having to
maintain household without help of spouse; (b) spouse
got a full time job and began to talk more logical,
better communication, but spouse has now relapsed and
is regressing.
Counselee #3: (a) incarcerated and ordered to enter treat
ment program, motivated once in treatment program to
remain clean and sober; (b) has stable job, feels
good about self, and is now a responsible parent.
Counselee #4: (a) pressure from family; (b) has been sober
for eight years, attends church again, good relation
ship with wife and family.
-3-
Counselee #5: (a) spouse entered treatment and became
involved in family counseling and Al Anon; (b) spouse
has stable job, saner family life, spouse more
responsible, more knowledgeable about substance abuse,
but worries about the possibility for relapse.
Counselee #6: (a) spouse entered treatment and became
involved in Al Anon; (b) better family life, spouse
more responsible.
Counselee #7: (a) spouse's alcoholism, legal problems,
marital problems, financial problems, physical
problems, and became a loner; (b) takes better care
of self, separated from spouse which turned out to be
more trouble than anticipated.
Counselee #8: (a) spouse's alcoholism, spouse's physical
problems, financial problems, legal problems;
(b) currently spouse is not drinking, though he has not
received treatment.
Counselee #9: (a) physical problems, family problems, and
job problems; (b) better self-esteem, more respon
sible, better able to understand family, and receives
long desired respect from family.
Counselee #10: (a) spouse entered treatment and became
involved in family counseling and Al Anon; (b) spouse
became busy in AA and counseling, spouse tried to
force the family to conform to his way, and spouse
left the family.
Counselee #11: (a) recommendation of pastor, pressure from
spouse, physical problems, job problems, and lost
visitation rights with child; (b) better marital
relationship, less worries, more physical energy,
regained visitation rights with child, memory better,
better financially-
Counselee #12: (a) recommendation of pastor, and pressure
from spouse; (b) physical health better, stronger
spiritually, more knowledgeable, but has begun
drinking again.
5. Where did you go to receive help?
Answers: *Treatment and AA (6)
*A1 Anon (4)
*Professional Counseling (1)
?Contact with NBST (2)
?Trained with NBST (1)
-4-
7. Did the worship services or people of East Stonewall
have any impact on you before you decided to seek help?
Answers: Yes (7) No (5)
8. What did the members or pastor of East Stonewall do to
aid your decision before you sought help?
Answers: *Provided support emotionally, spiritually,
financially, and practically -
* "Prayed for and with me."
*Lend a listening ear.
?Preached sermons and taught Bible study
lessons that were helpful.
*"Sung songs that made me long for a better
life."
9. Has the worship, ministry, or members of East Stonewall
had any impact on your recovery since you received
help?
Answers: *"Yes, but worship service too quiet and
not enough opportunities to testify."
?"Prayed for and with me."
?"Sermons aided my recovery-"
10. What has East Stonewall done to hurt?
Answers: ?Nothing (10)
?Some members have been arrogant.
?Some members have made spiteful comments.
?"Some people want to remind you of the
past. "
11. What can East Stonewall do that it has not done?
Answers: ?Cannot think of anything (2)
?Have workshops to help members deal with
social issues in a Christian way.
?Open doors for and promote AA and NA
meetings .
?Make effort to reach people in need.
?Invite recovering people periodically
to give their testimony.
?Have workshops on guidelines for healthy
family relationships.
?Promote confidentiality.
?NBST needs to be more visible.
?Have monthly youth rap sessions.
?Have NBST maintain contact with people
in recovery.
?Have family counseling sessions.
?Substance abuse awareness workshops.
 
 
